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and 1945, Dr. Paul has reported* that the results rounding man young dogs, cats, rabbits, pigs, goats, 
have always. been negative during interepidemic times, lambs, calves, pigeons and chickens were not susceptible 
although he believes thet no final conclusion $ are pos- ~ pene itis virus' and that it was, therefore, 
sible until more work has been done with more sensitive unlikely that rag Fg t be silent hosts. Pearson and : 
methods of virus detection, particularly during seasons his associates in Dr. Francis’ laboratory ** have recently 
when the community is free from any increase in clin- reported tive results in their ened for virus in the 
ically apparent cases. Additional data of this sort may tissues oe tonne of a large variety of animals present 
be one way to establish that outbreaks of the disease in the environment of human cases of poliomyelitis. In 
are due to the fact that larger numbers of people are the last few years this search has also extended to fish 
being infected, unless it can be proved, as has been within polluted waters (unpublished studies carried out 
suggested by Kling and his co-workers,” that the virus in 1941 by Ward and myself, and also T and 
- perhaps Se in some protozoa in the stools associates **) and, by Dr. J. L. Melnick, to birds like 
and sewage away from the human body. Evans and sea gulls above such waters ** but thus far with negative 
Osterud ** have tested ee recently in a results. The demonstration by Olitsky ** and Theiler ** 
well-designed series of tests ve obtained — of the many analogies between the taneous paralytic 
results with various species of protozoa and different virus disease of mice and human poliomyelitis has led to ‘ 
strains of poliomyelitis virus. — speculation on a possible rodent reservoir of poliomyeli- 
tis virus that may be infectious for human beings. The 
borne disease has its foremost advocate in Kling * of murine poliomyelitis viruses are not pathogenic for 
Sweden. While it cannot be denied that water con- Sate Sse evidence 
tausinated with virus-containing feces can theoretically genic for man. . It would appear, therefore, that there is 
be ‘a source of infection, the available evidence is not no reason at this time to modify the original assumption 
corivincing that the large epidemics occurring in Ameri- that the only reservior of poliomyelitis virus in nature 
can cities are related to water supply; ** nor, if epi- is man. 
demics resulted from greater dissemination of virus by or other as yet unknown animals may not get 
means of water, is there any known reason why they virus under natural conditions from human sources, but 
should occur during the late summer and early autumn it does mean that man is the ultiniate reservoir. 
and cease with the appearance of cold weather. The There are a number of immunologic problems in 
epidemics of dysentery occurring in the summer are poliomyelitis which undoubtedly have an important 
usually correlated with flies rather than with water. bearing on the epidemiology of the disease. Perhaps 
One cannot proceed in building the pattern of the the most important of these is the problem of multiple 
epidemiology of any infectious disease without being immunologic types of virus. Although fifteen years 
certain of the reservoir of the causative agent in nature. have passed since the first data were published indi- 
134 For many years the assumption has been that the only cating that strains of virus isolated in Australia * and 
47 reservoir of poliomyelitis virus in nature is the human New York® were immunologically different from the 
being, and that it shares with certain other viruses standard monkey-passaged virus then in common use, 
like those of herpes simplex and measles the distinction and although this has been amply confirmed in a num- 
of having no other natural host. The demonstration ber of other laboratories in subsequent years, little if 
in recent years that the summer epidemic encephalitides anything has been done thus far to correlate this impor- 
are arthropod-borne and that their occurrence in man tant fact with the march of epidemics. While the data 
"is only an accidental incident in the life history of accumulated thus far are clear in indicating that there 
those viruses, which may have a wide vertebrate and jis more than one type of virus, it is not known whether 
nonvertebrate distribution, has been responsible for the known strains fall into two, three or some indefi- 
repeated attempts to reexamine the position of polio- ite number of distinct immunologic types. The 
myelitis virus in nature. Despite the fact that poliomye- determination of specific virus neutralizing antibody as 
-  litis and encephalitis epidemics have oceurred side by an indicator of the occurrence of inapparent infection 
side in a number of instances during recent years, has proved a useful tool in elucidating the epidemiology 
it has been clear that the epidemiology of the two of a number of virus diseases, notably yellow fever and 
diseases differs chiefly in that poliomyelitis continues the arthropod-borne encephalitides. For these and 
throughout the year, while the summer virus encepha- other infections it was established that, with few excep- 
litides of man do not occur in the winter in the absence tions, the presence of these antibodies was a good index 
of the vector. Tests for poliomyelitis virus in various to previous infection with the virus. The same was at 
mosquitoes caught in the field, which have been carried first believed to be true in the case of poliomyelitis. 
out in the laboratories of Drs. J. R. Paul’ and Thomas Thus, Harmon and Harkins in 1936 collected from 
Francis,* have been negative. It was established a the literature the results of poliomyelitis neutralization 
number of years ago that of the usual animals sur- tests on 512 normal serums, which study yielded the 
21. Paul, J. R.: Personal communication to the author. | following significant figures: under 5 years of age, 
the Conditions of Life of Poliomyelitis’ Virus Outside the a E. 26. Toomey, J. A.; T W. S., and Tischer, L. A.: Attempts to 
Virus to Grow in Certain Protozoa of Sewage, Science 2104: 51-53 (July 27. Otiesky, P. K.:_A Transmissible Agent (Theiler’s Virus) in the 
Kline, C Olin, G Fahracus, Zur Frage der Obertr Theiler, Studies “on Poliomyelitis (DeLamar Lecture), Medi 
24. Maxcy, K. F.: Hypothetical Relationship of Water Supplies to Between Strains of Poliomyelitis Virus, Brit. J. Exper. Path. 22: 57 
Pearson, Stedics on the Distribution Weyer, E. R.: Immunological Differences Between a Strain of 
of Poliomyelitis Virus: 1. In the Environment of Sporadic Cases, Am. Mesbey Virus and Human Poliomyelitis Virus, Proc. Sec. Exper. Biol. 
“1945.” Pearson. ‘Brows Harmon P. He and Harkins, H. The Significance of New 
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736 POLIOMYELITIS—SABIN 
general standard of living, are presumably making the wish to send their children to school during an epidemic. 
greatest advances, while other large parts of the world, Avoidance of strenuous physical exercise during an 
regardiess of latitude, are still relatively unaffected? epidemic or in cases of known, intimate exposure is 
If I have left the reader somewhat bewildered and reasonable. 
with the impression that physicians do not know the = 3, Measures designed to minimize contamination of 
answers to these and other basic questions regarding food by flies, whether in stores or in homes, are reason- 
the origin and evolution of epidemics of poliomyelitis, atje and warranted. 
Measures aimed at the mass destruction of fies 
y the spraying of DDT from airplanes or other moving 
ADDENDUM vehicles on whole towns after an epidemic has appeared 
Public health officers and other physicians frequently 1s of doubtful, if any, value. 
seek the advice of “poliomyelitis experts” on what to 5. Measures taken to prevent flies from breeding 
do during an epidemic. These “experts” are as a rule in or having access to the sludge beds and other parts 
supply principles of metropolitan sewage disposal plants and creeks con- 
poin in this communication, m ini human reasonable ’ 
remains to be learned about the cause of epidemics and 
the dissemination of the virus. However, there are 
certain reasonable measures which may be taken during , © Disposal of stools from patients with poliomyelitis 
epidemics with a view to minimizing the chances of i homes or hospitals into the sewer system without 
infection, even if there is no evidence or assurance Previous disinfection of. the virus is not contraindicated, 
that these measures will stop an epidemic of poliomye- because during an epidemic the sewer system is con- 
litis “cold” as effectively as will the advent of “cold” ‘aminated with greater amounts of virus by the many 
weather. persons who are infected and do not know it. Where 
Until information to the contrary becomes available, totiets be emptied 
the following guiding principles may, in my own opinion, ™ the privy used by — ly, but special 
be offered to physicians : oe ages, should be taken to prevent access of flies 
ts other ma communY 7. Patients with poliomyelitis can be admitted on 
general hospital wards but should be treated with 
B. Poliomyelitis virus is present for a short time in  <o-called typhoid technic. Bedpans used only for 1 
the throat and more frequently and for a longer time patient need only be washed after the contents are 
emptied into the sewer system; if they are used inter- ] 
healthy people as well as of acutely paralyzed patients changeably they should be sterilized by live steam. 194 
during an epidemic. This typhoid technic should be applied for at least four 
C. From these sources of infection the virus may weeks dating from the onset of the first “systemic” 
be transmitted by intimate contact, contami- symptoms. 
nated hands omites. There is no evidence that sheets laundry during polio 
the virus is ordinarily present in the nose or that ene 
droplets emitted from the respiratory tract play a taminated, and advice in regard to the ing of gloves 
significant role, if any, in the dissemination of the virus. : meat. 
and washing of hands by workers handling such laundry 
dad before it is washed is reasonable and warranted. 
taminated the virus, can deposit in 
fective amounts food, and consumption of such in the howe of paint whove is 
contaminated food can produce the disease. : . 
weeks and is reasonable for a period of four weeks 
dating from the first onset of symptoms. The children 
opinions are offered on questions which most frequently of such households and older members who may be 
come up for consideration : engaged in the handling of food in stores or restaurants, 
1. Measures designed to minimize spread by droplet of whose occupations may bring them into intimate 
infection, such as the closing of movies and churches contact with children, should remain at home for a 
or the refusal to admit patients with poliomyelitis on period of at least two weeks. The same procedure may 
general hospital wards are not warranted. be advocated for other children who may have been 
2. Measures designed to diminish the chances of €XPose in intimate play with members of an infected 
wer household. While it is unquestionably true that isola- 
transmission by contact during intimate play of children hast aa of 
whether out of school or in school are reasonable and Mest can ony alt ‘action 
warranted. Public playgrounds and swimming pools — ~~ oy sseminating the virus, it is neverthe- 
should be closed. Schools may be opened or should reasonable to attempt to protect a small number 
remain closed depending on whether the avoidance of of persons, even if the risk for the community at large 
pcame hildren can be enforced better in schoo! ™2Y "°t be affected appreciably by such a measure. 
or out of school. The mere presence of a large number Finally, it is necessary to repeat that all these mea- 
of children in a single room cannot be regarded as sures are advocated not with the idea that they will 
conducive to transmission of the virus, while playing, stop an epidemic but rather in the belief that in as far 
shaking hands or using a common toilet without ade- as they are carried out diligently at least some persons 
ore See ee oe Parents should have may escape infection who might otherwise have become 
right to decide for themselves whether or not they paralyzed. 
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13. Wang, S. C., and Ranson, S. W.: Autonomic Responses to Elec- 
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cerebral anoxia rat! han to direct, involvement of 
the brain by the virus. In poliomyelitis the common 

; : - group in addition to their bulbar symptoms 

factors that may result in deficient oxygenation of the ae Bogs nao ah of 
blood are as follows: obstruction of the air passages the 1 
by secretions or by paresis of the vocal cords; failure duced failure of the diaphragm and intercostal muscles. 
of the peripheral or central respiratory mechanism; Jn this combined clinical there were a con- 
failure of circulation; pulmonary complications, espe- The 
cially atelectasis or hemorrhagic pulmonary edema, and tance of a combined lesion, particularly in adults, is 
failure of the mechanical devices used in treatment. emphasized by the fact that 5 of these patients 
The appearance of the encephalitic symptoms, there- survived. In) children this combined lesion was not 
fore, serves as a warning to reexamine these patients 
for the various causes of anoxia. Persistence of the Nise, J., end Von Magen, 
symptoms despite attempts to improve the oxygenation Poliomyelitis Now Fata), One Due to 
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Fig. 2.--Penicillin aerosol rebreathing 
demand 
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| 
(J. H. Emerson to aerosul 
iuspiration only. The is mont for A, PNEUMONIA 
and eighteen levels bacterial effectiveness of penicillin aerosol on 
involvement of a pyogenic type, that is, i patos 2 Oe 


pueumonia or pulmonary abscess. Peak levels were 


Absorption of penicillin from the pulmonary tree into they persisted for as long as two hours. os 
the blood stream was demonstrated by the effective in the blood were obtained with the higher doses. The | 
levels of penicillin in the blood, which ranged from of Is | 
4.015 to 0.225 uni timeter i hundred necessarily a measure opica veness 
C015 to per penicillin aerosol. The levels will vary according to 
type of penicillin, variations of accumulated 
i | pus and secretions and, ly, the technic for the deter- 
| a | mination of the penicillin levels. In most of the cases | 
| the determination of levels in the blood is more of 
| af academic interest than of practical value. The clinical 
= oe f° course is sufficient proof of the topical effectiveness 
. ‘ My of penicillin aerosol and is best demonstrated in the 
| | patients with pneumonia and 
| in a series of normal subjects receiving 50,000 units 
Fig. 1.—Penicillin aerosol apparatus suspended from a clysis stand. The S % 
© \ 
: 2—Levele of penicillin in the Mood after administration of peni- 
ef SI + of penicillin-saline aerosol and, at a later time, 50,000 
units of and 1 per cent “neo-synephrine” 
| ’ | aerosol. average curve obtained with the penicillin 
a. and “neo-synephrine” aerosol appeared slightly lower 
de ts than the one obtained with penicillin-saline aerosol, | 
b sae | particular ly at one half and at one hour. This may be | 
} interp as indicating that delays | 
A: i} the absorption of penicillin through pulmonary | 
~_ / | tree. We are carrying these studies further. A thera- | 
GF ) | peutic agent which could achieve greater topical efficacy 
and less systemic effect would prove of considerable | 
opi- 
the 
can 
21. This work was aided by a grant from Frederick Stearns & Company. 
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.—Patient A was a 34 year old woman with type 4 pneumococcic pneumonia of the lower lobe of the left lung. Patient B was a 26 year 
with type 12 pneumonia of the lower lobe of the left lung. Patient C was a 16 year old girl suffering from type 33 pneumonia of the 

of the left lung. Patient D was a 68 year old woman with pulmonary infarct and acute pneumonitis. Patient E was a 24 year old woman : 

in both the lower lobe of the left and the upper lobe of the lung. 
compli infervals in 2 such patients. In 1 of these patients a 
a i blood level of 0.250 unit of penicillin per cubic centi- 
rst 6 patients appear on units. In these patients the organisms 
r 1 and remained absent during the 
therapgy In 1 of these patients, however, 
t organisms recurred, although the patient remained 
simpler p ures employing t com- —— HM for some time after discontinuance of 
pounds or penicillin are preferable. However, for the therapy. 

management of streptococcic and staphylococcic pneu- It appears from the literature that streptomycin may 
monia and pneumonia due to penicillin-susceptible prove of value in infections of the lungs with Fried- 
strains of Friedlander’s bacillus, we are of the opini Linder bacillus, Hemophilus influenzae and tubercle 
that penici ramuscular and aerosol routes 
Durant and 
1 Bliss, E. A.: 
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ACUTE LARYNGOTRACHEOBRONCHIAL EDEMA 


Six patients with acute laryngotracheobronchial 
with penicillin aerosol. The first 3 patients were mori- 
bund at the outset of The conventional meth- 


Case 1—A 46 year old man entered the hospital because of 
sore throat, high temperature and in 
twenty-four hours’ duration. Previously 


THERAPY—SEGAL ET AL. 
PULMONARY EMPHYSEMA AND EMPHYSEMA- 
TOUS BLEBS 
erally present a history 
even at rest, loss of weight and weakness. The lung 
has lost its “pre-war rubber,” and in its place a “syn- 
. Many have severe club- 
bing of the fingers and cyanosis, and a° small number 


may also be found in many 
tients. They are subject to recurrent bouts 


a series of 7 patients with severe 
when penicillin aerosol was to the program 
described. In one of these patients diffuse emphy- 


penicillin. yong the penicillin aerosol may be 
directed nasally for management of patients with 
acute and chronic purulent sinus disease, preferably 
with the technic of intermittent negative 


19. L.: Inhalation Treatment Bronchial Asthma, 
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adequate. Postural drainage was generally carried out 
prior to each treatment. In the cases of more 
toxic and putrid disease we employed simultaneously 
25,000 units of penicillin intramuscularly. Therapy 
was continued for at least four weeks. With an effec- 
tive program of penicillin aerosol therapy it is possible 
to avoid operation in most of these cases. The occa- 
sional intrabronchial instillation of penicillin or strepto- 
mycin, depending on the organisms cultured, may also ve severe ysematous s. bronchiectasis 
be of tremendous aid in aborting surgical treatment. evidence o 
In most of our cases cure a ea confirmed by of these | 
bronchograms by means of iodized poppy-seed oil 40 of infections of the respiratory r pul- 
per cent. Treatment was employed for a minimum of monary reserve diminishes with each bout. The prog- 
four weeks and for a maximum of ten weeks. A report nosis 1s one, aes and progressive respiratory 
of 1 of our cases follows. Detailed case histories may failure ensues. patients can be made more com- 
be found in our earlier papers." fortable with yA. per cent 
of oxygen, theophylline ethylenediamine aerosoli 
extreme with postpneumonic pul- bronchodilator drugs. Supplemental elevation of the 
monary abscess. The odor of his sputum was extremely a manual manipulation in 9 oa 
foul. A course of penicillin aerosol for five weeks pro- 4d the use of a proper abdominal belt may be of con- 
duced a clinical cure. A bronchogram by means of ‘iderable value. Oral administration of sulfonamide 
iodized -seed oil 40 per cent then revealed a smail rugs has proved of little value in our patients for the 
prevention of recurrent infection. 
Recently we have observed striking i t in 
complicated the picture. In another patient a giant 
uired cyst occupied the entire lobe of the 
rugs, penicillin given right lung. Five patients had emsoniglinene’ pulmonary 
‘ "parenterally and oxygen therapy by catheter, mask and emphysema secondary to recurrent bronchial infections. 
tent had been tried with little benefit. Dramatic These patients were considerably ep neg after a 
improvement was observed as soon as the inhalation course of penicillin aerosol therapy of from one to six 
ge was instituted. Mixtures of 75 per cent weeks. They had been treated with oxygen and } 
ium and 25 per cent oxygen were employed in these bronchodilator drugs first, but despite this more pro- 
patients because of the evidence of localized inflamma- gressive dyspnea, cyanosis and cough developed. After 
tory narrowing of the upper part of the laryngotracheal administration of penicillin aerosol their vital capacities 
tree. It was the opinion of the many observers improved slightly, and they have been able to maintain 
that the recovery of these 3 patients could be directly this improvement at home while continuing the previ- 
attributed to the therapy described. The other 3 ously outlined t . These remissions have been 
patients were treated with oxygen flow and responded striking although bly temporary. 
remarkably well. We have observed the most spectacu- . 
lar results in this group of patients. 
A brief ahetract of 2 cases follows: Penicillin aerosol therapy is of definite value in the 
management of disease. It can be 
carried out best with the simple rebreathing technic 
described. This may be modified according to the age 
aes §=6Cf the patient and the nature of the illness. For 
h the family Patients manifesting obstructive disease of the respira- 
physician found him struggling for breath. There was pro- ‘tory tract streams of helium and — may be 
nounced edema of the hypopharynx. In the hospital an emer- a oe nS penicillin 
gency tracheotomy was performed. During this procedure he may also be directed into tents, masks and 
aspirated much blood and massive atelectasis and pneumonia tracheotomy ings. If indicated, other chemothera- 
suction, oxygen and high doses of penicillin intramuscularly, 
marked inspiratory stridor, severe cyanosis and anoxia devel- 
oped and the temperature rose to 105 F. About sixteen hours 
after hospitalization a program of therapy was instituted con- 
sisting of the following: A flow of 75 per cent helium and 
25 per cent oxygen was directed through the “vaponefrin replacement with penicillin acrosol.'*® 
Penicillin aerosol therapy should not be employed 
by the nasal or pulmonary route for the management 
of the common cold. This infection generally runs 
a self-limited course despite all useful therapy, and 
one must always bear in mind the possible appearance 
of penicillin-resistive strains after repeated or prolonged | 
use of penicillin aerosol therapy. 
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time. Various technics have been 
to determine the time of ovulation. These include the 
analysis of daily vaginal smears, sequential endometrial 


ear mi there may be a dip f 

ipitous rise, and in the second 
maintains a higher level and falls 
at about the time of menstruation. Should 


Fig. 5 
4.—Normal and abnormal forms: (1 and 3 
| ) tapering bead; (2) 


. $.—Normal and abnormal forms: (1) two nuclei double head ; 


the temperature has started to rise. Greulich,” for 
example, in an interesting investigation noted the tem- 
perature curves in a of patients prior to pelvic 
operative intervention and then studied the development 
9. B.: 22: 41, 1938. 

of on of Human Fertility 1545, 
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coitus relative to ovulation 


depends 
travel of sperm and egg and their periods of viability. 
be estimated that coitus approxi 
twelve hours actual ovulation would be well ti 


of ovulation in that particular patient. The timing of 
on the speed of 


at the time of ovu- 
lation. Since in 
many instances we 
are dealing with 
husbands whose 


semen ites 
may be relatively 
low grade, manage- 
ment of the husband 
should be correlated 
with the wife's 
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It is hi important, therefore, to determine the of corpus luteum as found at tion as a criterion 
time of ovtntion as accurately as possible and to make of when ovulation had come. | He concluded that 
effort to obtain the maximal quality of semen ovulation does not take place until after the temperature 
rise occurs. 
a period of a few months one may form a reasonably 
accurate estimate of the average time of occurrence 
That does ensue on occagions when the 
apparently fruitful coitus has taken place several days 
eae distant from the theoretic time of ovulation is undoubt- 
; edly true. In such instances it is conceivable that under 
certain circumstances may remain viable 
Fig. 2 Fig. 3 and maintain their fertilizing capacity for several days 
2~ in the fallopian tubes. It is also conceivable that 
mast (i) and (4) abortive, double ‘ail: (2) crtoplnemic However, in dealing with infertile patients it is rea- 
biopsies, electrometric recordings and pregnandiol the average physiologic relationship. Therefore it is 
determinations. Undoubtedly the most practical method important that the — / 
currently available is the study of basal body tempera- best specimens of rg ah: 
ture (that is, the daily temperature taken on awakening semen be obtained a= es 
and prior to any activity). Tompkins,’ Rubenstein,’ \ 
Zuck,’® Greulich and others have reported in detail 
concerning the relation of basal temperature curves to 
ovulation. In general it may be said that the daily , Bak = ee | 
basal temperature curve during the normal ovulatory / See wae 
menstrual cycle is a diphasic one (fig. 7). During the 
first half of the cycle the t ture tends to fluctuate | il: 
what point in the traci ovulation can be assumed jit corre- of oil 
to occur is still an undecided question. Some investi- lation in view, it mia ‘ ” 
gators believe that it takes place at the point of the is best to follow ’ 
drop which precedes the rise. Others have reported certain general rules. For example, to avoid wasting 
that ovulation does not occur until immediately after a possibly good yyy it is not sound to perform 
Ciutat ore ovulatory time unless t is to 
(“Se for artificial insemination. “A eed may other- 
| ‘ i rad wise be wasted, and in a male with relatively low 
| fertility the ability of quick regeneration is not to be 
expected. In the normal male the spermatozoa are 
rapidly and readily regenerated, and it is generally 
ieved that emptying of the epididymis and other fac- 
/ this stimulation is probably not uate in 
ee ee it y the abnormal case. It is preferable to take semen 
specimens for evaluation purposes at about the time 
of onset of the wife’s period. In that way there is a 
considerable interval of time during which spermatic 
: advisable to restrict coitus to those days of the month 
which would theoretically be most likely to prove 
fruitful. 

Relative to artificial insemination using husband's 
semen, it should be stated that this procedure is of 
conjectural value except in a few specific instances in 
which delivery is faulty, or in situations in which one 
wishes to evaluate specimens at the time of ovulation. 

The treatment of male sz requires careful 
attention to general health and -being as well as 


9 


correcting any genitourinary 
pathologic tions. Satisfactory improvement often 
lows regulation and improvement in dietary habits ; 
regulation of working hours; avoidance of fatigue and 
strain, both physical and mental : program 
for recreation and exercise, and avoidance of excessive 


attempting to improve the quality of semen in cases 
in which there is no tubular obstruction and in which 
gonadal atrophy, if present, is incomplete. Theoretically, 
pituitary gonadotropic preparations would afford the 
most but unfortfinately the therapeutic 


results from these substances are inconsistent and often 


tropin which contain essentially the luteinizing fraction. 
These would not be expected have muuch’ cflect ox 


these preparations in moderate dosage are 
‘weak. In utilizing them in enormously high 
limited results. Administration of a 
of equine gonadotropin * in 
daily dosage of 4 to 5 cc. for two week inter- 
vals has apparently furnished definite stimu- 
lus to spermatogenesis in a few instances. 
For example, in a man aged 56 whose sperm 
count on several occasions showed a low 
concentration and a low motility, a 
of 5 cc. daily brought the count up to 1 
million per cubic centimeter with 50 per cent 
motility following one 2 week cycle, and then 
with the addition of a little methyltestoster- 
one and prostatic massage over another two week cycle 
the semen increased to 183 million per cubic centimeter 
with 75 per cent motility. In a patient of this type 
who is certainly not in the age group of maximum fer- 


observed. 

ever, it must be emphasized that such therapeutic effec- 
tivéness is the exception rather than the rule. Our 
series with this preparation is as yet too small to permit 
an accurate evaluation or any recommendation of its 
use, but the results thus far would appear to justify 
further experimentation, especially if more potent mate- 
rial becomes available. 

In certain patients male hormone may be of value 
in improving sperm motility. The use of small doses, 
such as 5 mg. of methyltestosterone daily by mouth, 
coincidental with gonadotropic therapy helps attain ao 
degree of ee EY in motility. In large doses 
testosterone is to spermatogenic activit 
— its inhibitory effect on the pituitary. 4 

other agents have been utilized in treating 
inadequacy. Thyroid, for example, has long 
evidence of subnormal metabolism may prove 


12. the of Mr. F. D. Studer of E. R. 
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tinued 
thyroid glands ma ultimately cause depression of their 
own thyroid — as pointed out by Farquharson,"* 
Shelton "* and ot 


stance is an i constituent of 
Shettles found that even a ry deficiency of 
arginine in the diet may cause disturbances 
of togenesis in human If there is evi- 
dence of nutritional a suitable amino acid 
‘itamin B complex apparent ys an important 
role in sperm ism, alt the details of this 


con vitamin B complex one of the most 
— that can be given to improve Sperm 
motility. 


Pregnenolene, an intermediary in the production of 

erone from cholesterol, has been found to stimu- 

¢ spermatogenesis in lower animals. We have used 

it experimentally in a daily dosage of 50 mg., but results 
as yet are inconclusive. 

Another therapeutic adjuvant is the use of the 
dextrose-Ringer’s douche. MacLeod has that 
spermatozoa metabolize dextrose for motility. Hotch- 
kiss and MacLeod * a series of infertile 


and is used as a routine procedure by many investi- 


17. Biskind, L. H., and Falk, MH. C.: Infertility in Male and Vitamin 
Therapy, J. A. M. A. 229: 706 (July 3) 1943. 
Bistinds Read at Sey 
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useful. However, its administration should be limited 
to those who are deficient because con- 

SMOKING and use Of alco ic beverages. Ammo acids, nic arginime, appear to 

Various pharmaceutic agents have been used in as adjuvant therapy. It has been demonstrated 
Many piunary prepa- 

rations on the market are those of chorionic 
are not Vv . Ba alk * ve 

. 10n. ever ¢€ m con- reported a good percentage of successful results in utiliz- 
ceivably have on semen could be mediated through ing vitamin B complex in therapy of seminal inade- 
the testicular interstitial tissue and production of male quacy. A dosage of 50 mg. of thiamine daily with crude 
hormone. The latter seems to be an important agent in liver extract and other factors of the B complex was 
maintaining sperm motility, possibly indirectly through employed in a recently ed series."* MacLeod * 
the accessory sex glands. 
There are a few preparations which are said to contain 
fairly substantial amounts of follicle-stimulating hor- 
mone. It is our opinion, however, that all 
bat GE 
high postovulatory level. the 1s maintained. 

cases In whic use a buite inger s-dex- 
trose douche shortly before intercourse appeared to be 
the one factor which brought about pregnancy in a 
substantial percentage of difficult cases in which etiologic 
factors were vague. The Ringer’s-dextrose douche has 
more physiologic basis than the older alkaline douche 

14. Shelton, E. K.: To be published. 
m. oe L. B., in Proceedings of the Conference on Sperm Biclogy, 
16. Pittle. C., in Proceedings of the Conference on Sperm Biology, 
46: 424, 1943. 
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of making a smear that is not full of extraneous materi: 
which one can actually observe some real distinctions in 
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and and 
hundred and years, previa; (3) uterine fibroids; (4) rupture of 
versary of Porro's « accreta; (7) cervical or vaginal stenosis 5 (8) pub 
in Rome, “L ° tuberculosis; (9) chronic nephritis, (10) 
097 as a method to effect sterili 
- , Showing a mortal In our series of 54 uterine fibroids (25 
nthe year of the publication, 1901, are the prime indication’ (table 11 of these 25, 
8.1 per cent As had been origi- the fibroids were uncompl “such number, 
880, efforts were made to iocation or size that it was to perform an 
earlier, and the Was elective cesarean hysterectomy at than to permit 
the patient to labor and subject her subsequent 
hysterectomy. Six women had had a 
Taste 1.—ZIndications for Cesarean Hysterectomy and prolonged 
labor; 2 had fibroids obstructing the birth canal, and 
a ee 2° in 3 others fibroids were associated toxemia or 
Previous cesarean seetion and Shrolds placenta previa. 
Prolonged ns Cesarean h 2 1 patients 
Placenta previa and fibroids... ...... tae, 3 had pl and 1 had a pl 
bleeding at cesarean section........ 6 accreta. The operation was our times for 
Abruptio placentae . 5 preeclamptic toxemia and four times for intra- 
Placenta a : partum infection. remaining 6 women had cesa- 
rean h for as tnany miscellaneous 
Preeclamptic toxemia ‘ only hysterectomy being for sterilization. In 1921 
Carcinoma of breast — Williams hysterectomy as the 
formed the third time. Fifteen in his series of 57 were 
Gangrene of bowel and peritonitis... ..........6.ccccccnees ; performed solely to effect sterilization 


lationshit placen 

that in recent years the number of hysterectomies 
— In 1922, J. W. Harris" reported an incidence of 

n . J. W. Harris an 
28.7 per cent for cesarean hysterectomy with cesarean 
29-33 3 ‘ 3 2 ha “ section at Johns Hopkins Hospital from 1932 
8 to 1942 Monahan * reported only 11.3 per cent from 
om the same hospital. At Michael Reese Hospital, as 
Total reported by Stein and Leventhal,”* for the period 1922 

Porro recommended hysterectomy cesa- was 
: indicated improvements 1.65 per cent. With the current increased popularity 
we wie and safety of the cesarean 


June 1997 


cause for cesarean Conarean Sect 
i cesarean section is often the 10. Went 
of choice abdominal delivery is advisable and 19, Wilson, Ke BM: The Cesarean Section in Modern 
intrapartum is present. 20. Phaneuf, 
21. Harris, J. in Sixty Four 
The Porro Medication Cesarean 2. Monahan, C. P.; Connolly, and N. J.: 
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Porro section, introduced but a few years before. It is In the recen 
also impossible to cope pen why there was open mings,’* Laza 
antagonism to the use of uterine sutures, but opponents the following 1 S are SI : = 
such as James Edmunds *® were vociferous as late partum infection when abdominal delivery is indicated ; 
as 1902. Until the middle of the nineteenth century, (2) uterine ye, uncontrollable after cesarean 
alt 
ticer 
sut 
the 
nal 
a Although Phaneuf * expressed the opinion that there ot 

still is a place for the operation when pregnancy is 

| . subseq decades intra- ‘¢Satean hysterectomy to show a relative decrease. 
A... Seinen Our study indicated that this is not the case. At 
 peteien cesarean hysterectomy. In 1921 Wil- Present at Michael Reese Hospital the incidence of 
liams"* stated that “the prime indication is cesarean ‘¢sarean hy sterectomy—cesarean section is 4.5 per cent. 
section labor, of intra- Phaneuf, L. E.: Porro Cesarean Section, Am. J. Surg. 13: 65, 
partum on are present. y, however, as 


ad 


SUMMARY 


1945 hysterectomy was performed fifty-four times (an 
incidence of 4.5 per cent). The maternal mortality 
associated with cesarean section was 0.25 per cent, and 


- with cesarean hysterectomy, zero. 


associated with fibroids, antepartum hemorrhages, 
uncontrollable bleeding at the time of cesarean section 
and intrapartum infection. Of these, the least frequent 
indication in our series has been intrapartum infection. 
104 South Michigan Boulevard. 


ABSTRACT OF DISCUSSION 
De. G. Totrerson, Los Angeles: Dr. 


absence of menses is a contraindication. i 

justified in taking out a normal uterus, is a uterus with several 
scars to be considered normal? The frequency with which 
menorrhagia and metrorrhagia occur in the late thirties would 
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embarrass us by wondering whether this additional trip to the 
hospital might not have been avoided. Cesarean hysterectomy 
may appear radical. Not until one realizes that one is per- 
manently relieving the patient of some previous complaints will 
one be able to admit the existence of actual indications. Will 
extirpation of the uterus initiate a chain of symptoms resulting 
from ifici use? This point is now undergoing an 
evaluation. Those who have been doing cesarean hysterectomies 
are convinced that symptoms of even minor moment are encoun- 
tered only rarely. Technically the operation is easy, and the 
time consumed is no greater than would be required to excise 


encountered 
ilization. Dr. Reis draws attention to the high 
incidence of cesarean section in the Cedars of Lebanon Hos- 
The number of deliveries is 9,022, 


the mortality is 9, or 1 per thousand. Included in the 9,000 
807 cesarean sections, or an incidence of 9.6 per cent. There 
were no deaths in the cesarean group. Sixty-seven were 
cesarean hysterectomies. Eight were done as definite emer- 
the operation, while 59 were 
for hysterectomies. This report is from a private hos- 


: 
| 


iH 


3 


3 


2 


Dr. Ratew A. Ress, Chicago: For the 
i who may not know that the Civil War is over, 
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cord is clamped and ligated, and the placenta is rad to warrant Se of oe in this a. 
allowed to remain in situ. The broad ligament and cular age group. sterilization is echnically a 
tube, together with the round ligament and the sus- Simple procedure and the morbidity is often considerable, while 
, . procedure of cesarean hysterectomy is easier than hysterec- 
pensory ligament of the ovary on each side, are doubly date, The low 
clamped and cut. A second pair of clamps catch the py Dr. Reis and Dr. DeCosta is commendable. I should, how- 
broad ligaments down to the level of the uterine vessels, ever, be most interested in reviewing the total maternal and 
which are readily accessible because of their upward fetal mortality of the entire series of over 730,000 deliveries 
displacement by the pregnancy. The uterine vessels before I am convinced that a high incidence of cesarean section 
are clamped and cut. The transverse uterine is = maternal 
: ; eniorl tion the mortality. is only operation, a condition 
The uterine which it is done which is responsible for the mortality. It 
segment are approximated by a continuous interlocking high is from 
stitch. The uterine arteries are ligated separately, and referred to by the authors. In the California Lutheran Hospital 
the uterine ligament stumps are ligated. The peri- during the past seventeen years, 22,068 patients were delivered 
toneum of the bladder is sutured to the peritoneum with 1,692 cesarean sections, an incidence of 7.65 per cent and 
of the posterior surface of the broad ligaments and to a mortality of 1.1 per cent. The total maternal mortality was 
the cervix to effect complete peritonealization. only 0.158 per cent. In the past eleven years there were 74 
When hysterectomy is indicated after the laparo- cesarean hysterectomies with 1 death included in this series. At 
trachelotomy with its usual longitudinal incision, the the Good Samaritan Hospital, in twenty years, Dr. Fagan. has 
technic is the same except that amputation of the 11.78 per 
uterus is begun at the junction of the lower third and but the total mortality in this group was 0.19 per cent. We 
the middle third of the longitudinal incision. The shall defend our position of high incidence in Southern Cali- 
lowest portion of the longitudinal uterine incision must fornia on a low fetal and maternal mortality. 
be sutured before the transverse lower uterine edges De. Emm J. Kranvtx, Los Angeles: Many patients 
can be approximated. registering for repeat cesarean section will desire sterilization. 
Pe Some will present a history of menorrhagia, dysmenorrhea or 
A review of 731,690 deliveries as reported in the ther symptoms, aside from more definite anatomic pathologic 
American literature for the years 1931 to 1945 estab- 
lishes the incidence of cesarean section as 3.42 per cent a patient who already has had tubal ‘sterilisation, she will 
(25,027 cesarean sections) and the maternal mortality 
as 2.14 per cent. Of these 25,027 cesarean sections, 
hysterectomy was performed in 636 instances, an inci- 
dence of 2.54 per cent, and was associated with a 
maternal mortality of 5.2 per cent. 
In the Department of Obstetrics of Michael Reese 
Hospital there were 1,202 cesarean sections (an inci- 
dence of 5.18 per cent). During the years 1933 to 
The frequency of the usual postoperative complications is 
Cesarean hysterectomy is technically not difficult. 
In elective cesarean hysterectomy the morbidity and 
mortality should not exceed that of simple hyster- 
ectomy. 
also receives the 
Reis and county. During 
Dr. DeCosta have given us an excellent summary of the history 
of cesarean hysterectomy. Their report indicates that the inci- . . 
dence of this operation has been increasing, while the literature “one as emergencies and 105 previously planned. Many 
states that it is on the decrease. Chemotherapy and extra- these were bad risks to begin with, and 3 died. 
should say this is not a regional fight between Chicago and 
Los Angeles. The provocative sentence is as follows: “This 
leads to the observation that the sum of the incidence per- 
centage and the mortality percentage gives a fairly constant 
figure which can be expressed mathematically as 6 plus or 
minus 2. The only real exception to this constant comes from 
seems too high.” With that in mind, when the Secretary of 
the Section asked me whether | had any choice as to discussants, 
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IN GENERAL PRACTICE 
RAYMOND W. WAGGONER, M0. 
Aan Arbor, Mich. 
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not infrequently the ae 


from an intolerable situa- 


solution of an unconscious 


escape 


tion or to effect a 
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Los Angeles, who remely serious, just as physical manifestations 
to defend themselves, t in severity. The physician in general practice 
opportunity to hit back and treats all kinds of patient problems and this 
should be, just as true of emotional illnesses or 
ry — ses as it is of any other type of iliness. 
ferstanding of the meaning of such symptoms 
purpose of steriliza rly proper treatment may prevent the development 
‘4 bus manifestations. 
We do a simple “cru matter what the disease process. 
seconds for each tu ome sort of emotional re: . 
is scarred by a Ic think or feel at all. 
the low tly matter-of-fact 
"Tolleson would have 
to take from the printe pnomy dangerously 
of the pros and cons of one the other hand, the 
can do in the aggregate seri his physical and ¢ 
found them and as we added physical disease as 
ient will ip 
if the 
SIGNIFICANCE the 
ness. 
; , F. W.: Doctor Patient: Papers on Relationship / emotional problems disappeared, 
psoriasis unproved and the excessive sweating dis- 


: 


i 


the emotional factors 
patient 
ia vera 
‘ 
physical 
emotional 
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described 
isted long b 
made and ung 
ors. These 
pre resolved. 
ion of 
vation of 
| basis of PITIC 
his physician h 
much longer 
jent is alreac 
ors. The infe 
Ss minoris resist 
ration is prescri 
reason for a ¢ 
The result is 
Practical means of making the diagno 
treatment must be available to the ge 
and to specialists in fields other than 
is hoped that some of the following 
be of value. The ph 
related to the immediat 
is the description of 


ee: 

bak 


S 
; 
=) 
Q 
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made. An approach such as “Do you think this mi that one is treating a person who is 
be bothering you?” may lay the groundwork for ade- sick, and that the personality of this patient may be as important 
quate understanding on the part of the patient of his a factor in determining recovery as the sickness itself. To 
difficulty. Not only the patient but his family should ‘%°™¢ Persons sickness represents either a way to escape 
have adequate insight. The patient must understand or unplensent tacks or manne 
that he is not being accused of putting on or of imagin- may alco Se way of gulag prestige 
ing his difficulty. He must realize that the symptoms treating cationts whone illness represents financial The 
are just os seal and 66 significant, if not more 90 treating patients whose illness represents a financial gain. The 
as they would be if due to ph sical if method of examining a patient suspected of being psychoneurotic 
the patient’s s pe ine og con process is of the greatest importance. The manner in which a physical 
: ymptoms en in are consciously examination is performed may either reassure and toward 
motivated, it must be realized that there is a reason cure or may terrify the patient and constant him pe he has 
for it; in this field, as in all others, there is no effect & serious disorder, thus making treatment more difficult. Third: 
without a cause. Almost more important than having  !t should be emphasized that no two persons are exactly alike 
understanding acceptance on the part of the one patient will not work with another. Thi 
patient's family. Criticism, ridicule and jests tend to Persunality factor miust be dealt with in ail cases of sickness 
increase oms rather than to relieve them. Such OF Come 
of either the physician or the family. Gen. Evcex I. G. Retartz, United States Army: I should 
harm can be done by the prescription of unneeded rest. take proper cognizance of the extremely important psychologic 
Too much emphasis on this factor tends to convince aspect of the patient who comes to them. The physician must 
ee oe ees eee ee think of a patient as a whole, not as one who presents certain 
pe ’ s tients wou It has been f Com- 
much rather blame their symptoms on a physic School Avation Medicive dos than 
such emphasis gives them just the opport standing physicians have come for instruction 
they constantly desire. It is more Sa ul to The courses in neuropsychiatry were the most 
_ but likewise far om Excel ey curriculum. I am glad to say that this 
recommendations for the understandi per cent which Dr. Waggoner mentioned 
m é these patients is to be found 53 physicians psychiatrically motivated. This wil 
in issued by the United States War Dep aven inthe medical population of the United 
and in a recent article by Rennie‘ in the 
the New York Academy of Medicine _ t Lake City: For a number of 
Recognition of the importance of d about my lack of training in this 
in illness, a willingness to spend mc iment De. Waggoner Sor calling 
ors in such conditions and the abi 
solution of such problems is an essenti be 
every good physician. ighteen months 6 
As a concluding remark, I should 
that great physician, Sir William Osk nberlain, who has charge of the 
of medicine is an art, not a trade; Bushnell Military Hospital at 
business ; a calling in which your hea itally interested in this problem. 
equally with your head. Often the the fact that so many of these 
work will have nothing to do with pot d as trivial really are not trivial. 
but with the exercise of an infl who have been in the service and 
upon the weak, the righteous upon the wicked, ph ys Colonel 
wise upon the foolish.” that this 
more fre- 
ABSTRACT OF DISCUSSION 
ore, that 
conditions 
not dismiss s 
ining things a 
The physician — 
uring him = 
it is not to be | 
expert psychia notior 
pi the subject to 
‘o ant problem. Some doctors belitt 
tre disturbance on a 
are just as real and oftentimes 
(TB Med 94), patient than a physical illness. Anyc 
gt. oe. 7 an emotional disorder if 
Acad, Med. 881 23-37 Wan.) 194 subjected in everyday life is sufficiently heavy. 
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Clinical Notes, Suggestions and 
New Instruments 


have limited the usefulness of these agents. However, to date 
there have been no reports of dermatoses due to the anti- 
histamine drugs, such as ine hydrochloride (“Bena- 
dryl hydrochloride” N. N. R.) t 
( ine hydrochloride” N. N. R.).1 Therefore the 2 
following cases are reported. 

REPORT OF CASES 


Case 1—K. S., a white man aged 28, had suffered with atopic 

eczema since infancy. 1946 the 

patient presented an erythematous, ichenified der- 

and legs. Treatment with diphenhydramine hydrochloride was 

attempted. An oral dose of 50 mg. 
but 


eruption on his trunk and extremities. The dermatitis 
the lines of cleavage of the body. The distribution 
suggested that of pityriasis rosea. patient was not seen 


until two weeks later. 
drug and the condition continued to spread. 


the i On examina- 
tion on September 20, the lesions were considered to represent 
an atypical example of pityriasis rosea. However, the medica- 
ment was discontinued and the eruption slowly subsided over a 
period of three weeks. On November 15 the drug was again 
taken. The eruption recurred cight hours after the patient con- 
sumed the first tablet. Tripelennamine therapy was immediately 


discontinued, and the eruption disappeared in ten days. 
a whi 


PHYSICAL 


type, the other resembled 
discontinuance 


MEDICINE 


Fine 1945 


criteria: development of the lesions while the patient was taking 
the compound, reasnaly quick clearing wih with discontinuance 

of the drug and immediate recurrence on its readministration. 

In both instances the presenting dermatitis was atopic eczema. 
However, a series of 2 cases is insufficient to support speculation 
as to the relationship of dermatitis due to this drug with atopic 
eczema. The fact that its use may cause an eczematoid eruption 
in susceptible persons is of interest in view of the theory which 
links eczematoid eruptions with the release of histamine. 


SUMMARY 
Eruptions developed in 2 patients with atopic eczema while 


pityriasis 
of the drug and recurred on its readministration. 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following report. Howarp A. Carter, Seerctary. 


EMERSON RESUSCITATOR, MILITARY 
MODEL, ACCEPTABLE 


The working parts are similar to those of the hospital model 
of the Emerson Resuscitator, which is accepted by the Council 
and is described in Tue Journat or tHe®AmerticaN MepicaL 
ASSOCIATION, May 30, 1942, page 44. The positive and negative 


the positive cycle has a pressure of + 14 mm. and the negative 
cycle a pressure of —9% mm. of mercury in the face piece. The 
investigation of the Council substantiated these values to 


DERMATITIS OCCURRING DURING THERAPY WITH 
TRIPELENNAMINE HYDROCHLORIDE ("PYRI- 
BENZAMINE HYDROCHLORIDE”) 
ERVIN EPSTEIN, M.D. 
It has been discovered that most of the so-called “miracle they taking py 
drugs” introduced during the past few decades have had the hydrochloride” N. N. R.). One eruption was of the eczematoid 
resulting from the therapeutic application of the trivalent arseno- 
benzols, penicillin, the sulfonamide compounds and dinitrophenol, connpiasiniaaseanntmaminaniiiitaiipaion 
Manufacturer: J. H. Emerson Company, 22 Cottage Park 
The Emerson Resuscitator, Military Model, is designed to fur- 
nish mechanical artificial respiration to victims of asphyxia. It 
is operated by compressed air. A foot pump compresses the air. 
because of the patient's weakness. On September 4 tripelenn- The resuscitator can also be operated by compressed oxygen. 
amine hydrochloride was recommended in the same dosage. The apparatus is housed in a sturdy fiberboard carrying case 
Within twelve hours after the ingestion of the first tablet, the measuring 24 by 16 by © inches (60.9 by 40.6 by 15.2 cm.) 
patient noted the development of a smooth, erythematous, macu- Which, with its contents, weighs 36 pounds (16.3 Kg.). 
The air compressor is a compact unit made of heavy enameled 
sheet metal measuring 184% by 54 by 5 inches (47.0 by 14.0 by 
Saunt 60 tite which has a bore of 3 inches (7.6 em.), a stroke of 5% inches 
(14 cm.) and a volume of approximately 500 cc. for cach stroke, 
is attached to the flat hollow base, which functions as the storage 
tank for compressed air. When not in use the foot pedal folds 
compactly over the pump. At the end of the base opposite the 
pivot of the pedal two valve outlets with a gage for attaching 
the mechanism of the resuscitator are provided. 
The mechanism of the resuscitator is encased in an enameled 
sheet metal cylinder 4 inches (10.2 cm.) in diameter and 2% 
inches tall (7.0 cm.) and weighs about 2 pounds (0.9 Kg.). 
with Two types of equipment are available. One model is a resusci- 
a severe form of eczema for many years. On examination ‘ator an which it 
he presented a dry, pigmented, lichenified, erythematous, pruritic ‘to an tor. A transparent tic face mask with an 
eruption involving his ears, neck, arms and legs. Tripelennamine i”flatable rubber cuff is attached directly to the mechanism of the 
hydrochloride was prescribed on Nov. 29, 1946. Within ten 
hours after taking the first 50 mg. tablet, the patient noted a 
rapidly spreading, generalized, erythematopapular eruption not 
unlike the original eczematoid dermatitis. It was considered 
that this probably represented an extension of the eczema. 
However, the patient then offered the information that another pressure is created By tne compressed Bas acting Valve 
physician had given him this drug two months before. The : : : 
ingestion of one tablet had caused an immediate generalized 
eruption of the same type. The extension subsided in about 
two weeks, leaving the lesions for which the patient originally 
sought treatment unchanged. accuracy 2 mm. Tcury. Fluids a may 
eouuane removed from the respiratory passages with a large rubber 
catheter inserted into the trachea or pharynx. Suction is 
Clinically, the 2 eruptions were dissimilar. The first mimicked otyained by a venturi valve, which is connected with one of 
pityriasis rosea, while the appearance of the second suggested the outlets of the air chamber of the compressor pump through 
an extension of the patient’s eczema. However, many drugs, an aspirator bottle. 
including the arsenobenzols, gold salts and quinacrine hydro- In this type of apparatus the respiratory rate is dependent on 
chloride, can cause similar dermatoses. In both instances, two factors: (1) the volume of gas which is necessary to create 
tripelennamine hydrochloride was incriminated by the following an intrapulmonary pressure sufficient to trip the valve and 
= thereby initiate the negative phase and (2) the rate at which 
1. Feinberg, Ss. M.: Histamine and Antthistaminic Agents: Their the gas flows into the respiratory system. The former is 
ined by the ity of the lungs and air ond te 


Both resuscitators can 
be operated, that is, two patients treated, simultaneously. This 
requires 35 to 40 strokes of the pump per minute, while opera- 
tion of the resuscitator-inhalator and a resuscitator requires (0 
strokes per minute. 

With the pressure in the air chamber of the pump at an 

optimum for continuous operation of the resuscitator, approxi- 

mately 70 foot pounds of work is needed to complete one stroke 

of the pump in slightly less than three seconds. At this rate 

42,000 foot pounds is required to operate the resuscitator for 
thirty minutes. 

Seven men in average physical condition operated the pump, 

with one resuscitator attached, for periods ranging from twenty 

to forty-five minutes. None 

were unduly fatigued, and cach 

felt that he could have continved 

the work for a considerably 

longer period. One man was 

able to maintain adequate pres- 

sure to operate two resuscitators 

for thirty minutes without ex- 

cessive fatigue. The pump was 

operated from a kneeling posi- 

both hands on the free 


. evidence of the efficacy and safcty of this apparatus has been 
submitted by the firm. 


received. The J. H. 
factory 
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Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


: ce. vials 
units or 500,000 units and in combination 
a vial of sodium and a 20 cc. vial 


Menck & Co., Inc., Ranway, N. J. 
Crystalline Sodium Penicillin-G: 100,000 200,000 
unit and 500,000 unit vials. aa 
Premo Lasonatonies, INc., New York 
Cc Sodium Penicillin-G: 20 vials containing 
E. R. Seume & Sons, New York 
Crystalline Sodium Penicillin-G with Buffer: 100,000 
unit and 200,000 unit vials. Buffered with sodium citrate. 
Wretn INconporatep, 
Penicillin Sodium: 200,000 unit and 500,000 unit vials. 
CONTRACEPTIVE CAPSULES AND SUPPOSI- 
TORIES (See New and Nonofficial Remedies, 1946, p. 359). 
The following article now stands accepted : 
Eaton Lasonatonies, Nonwicn, N. J. 


Lorophya Suppositories: Suppositories consist of 
a low melting mass prepared from the formula 
Tween 61 (Sorbitan monostearate-hydroxy 
polyoxy 89.95% 


Actions and Uses—See article Contraceptive Capsules and 
Suppositories. 

Dosage.—One suppository containing 2.85 Gm. 

ESTROGENIC SUBSTANCES (See New and Non- 
official Remedies, 1946, p. 443). 

The following dosage forms have been accepted : 
Expo Proovucts, Inc., Richmonp Huu, N. Y. 


Tablets Estromone: 1,000 international units, 2,000 inter- 
national units and 4,000 international units. . 

Solution Estromone (in Oil): 1 cc. ampuls and 10 cc. and 
25 ce. vials. Each cubic centimeter contains 2,000 international 
units, 5,000 international units, 10,000 international units or 
20,000 international units of estrogenic substances in sesame oil. 
The 10 ce. and 25 cc. vials contain 0.5 per cent 
as preservative 


345,724. 
THIAMINE HYDROCHLORIDE (Sce New and Non- 
ial Remedies, 1946, p. 618). 
The following dosage forms have been accepted : 
E. S. Lanonatonties, Inc., Los ANGELES 
Solution Thiamine Hydrochloride 10 mg. per cc.: 1 cc. 


Solution Thiamine Hydrochloride 50 mg. per cc.: 1 cc. 
ampuls. 


BACTERIAL VACCINE MADE FROM 
BACILLI (See New and Nonofficial Remedies, 1946, p. 577). 
The following dosage form accepted : 
Curren Lasonatonies, Berkevey, CAir. 
Plague Vaccine: 20 cc. vials containing 2,000 million killed 


Votunme 134 
9 
subject to individual anatomic variation. The latter is fixed at 
the factory by adjustments in the mechanism and cannot be 
changed by the operator. The respiratory rates obtained with 
this device are therefore determined by the capacity of the 
thorax of the individual on whom it is used. 
When a rubber bag of 1,600 cc. was used to test the resusci- 
tators a rate of 5 cycles per minute for apparatus under test 
was obtained and 8 cycles per minute in the other, while the 
resuscitator-inhalator operated at the rate of 10 cycles per 
minute. By reducing the capacity of the bag to 500 cc. the 
rates were increased to 10, 16 and 24 per minute respectively. ee 
LJ high rate of the resuscitator-inhalator was accompanied 
low pressures within the and was due to an irregular 
fluttering of the valve ste a (See New and Nonofficial Remedies, 1946, 
When the resuscitator is operated by the foot pump, from 15 to O The | , 
25 strokes following dosage forms have been accepted : 
of isotonic salt 
; end of the foot pedal, which 
allows the maximum use of the body weight and requires a 
minimum of muscular effort. 
Effective resuscitation using the foot pump requires two opera- 
tors: one to maintain air pressure in the system and another to 
keep the face piece in close contact with the face to prevent 
escape of air, which interferes materially with the proper func- 
tioning of the resuscitator. The weight of the resuscitator 
mechanism (2 pounds or 907 Gm.) renders strapping to the face 
The resuscitator under investigation operated in the manner 
described when compressed oxygen is used. This combination 
can be used in operating room emergencies when the paticnt is 
in a supine position and there are no contraindications to the use 
‘ of a positive pressure device. 
If the apparatus is in readiness, resuscitation can be instituted 
within a few seconds by a person trained to use it. Clinical 
. The Council accepts resuscitators when critical evidence is 
P| Emerson Company has submitted satis- 
o substantiate the efficacy of this device 
when used in operating rooms and in medical institutions. Evi- 
dence has not been received indicating that the Emerson Resusci- 
tator, Military Model, has been successfully employed by military 
personnel, firemen, policemen or rescue teams. The acceptance 
for the resuscitator in question is limited to its use in operating ampuls. 
rooms and in medical institutions. 
son Resuscitator, Military Model, for inclusion in its list of 
accepted devices for use by physicians and adequately trained 
personnel who are familiar with the proper procedures to be 
followed in resuscitation as well as with the limitations and 
hazards of positive pressure, provided the advertising and 
descriptive matter contain the aforementioned limitations for its 
uses. 1. 
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POLIOMYELITIS VIRUS 
TISSUE 

Bodian and Cumberiand' report a study of the 
changes of virus titer in infected nervous tissue in all 


virus, although another strain, avirulent in mice, was 


cases followed by leg paralysis in the course of 
This lag in leg paralysis is 
onset of virus proliferation in the 
lumbar cord as compared with the cervical cord. 


cannot be detected in arm or leg segments of the cord 
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average duration of about one day follows and is char- 
acterized by increase of intensity of cerebral lesions and 
by consequent clinical signs of fever, generalized muscle 
of virus are now found in the arm segments of the 
spinal cord, but virus and lesions may or may not 
become apparent in the lumbar cord at this stage. 
This sequence of events, according to the authors, is 
characteristic of Lansing virus infection in monkeys. 
The authors expected to find a correlation between 
severity of paralysis and heights of virus titer. They 
found, however, that peak concentrations of virus could 
be reached within one day of the onset of the pathologic 
At this time, although some cells are feally destroyed 
by virus action, most affected cells are apparently in 
various stages of chromatolysis. Probably peak con- 
centrations of virus are achieved in such cells before 
their function is lost. By the time paralysis first 
‘appears, many motoneurons are severely injured or 
destroyed, neuronophagia is common and maximal 
concentrations of virus may still be obtained. The 
appearance of much neuronophagia at a time when 
high concentrations of virus occur suggested that the 
infectivity of the tissue is directly proportional to the 
amount of neuronophagia. This proportionality is inci- 
dental and is not directly related to the dynamics of 
virus multiplication and is true only in the earliest 
stages of the pathologic process. Soon thereafter the 
virus titer may drop precipitately, but neuronophagia 
may still be present in considerable amount and paraly- 
sis may even increase as injured cells continue to die. 
These studies then reveal that peak concentrations of 
' after the virus is 


maintained for an average period of two days. These 
two days are the day preceding paralysis of the limb 
corresponding to spinal cord segment and the first day 
of paralysis. A sharp dampening effect on virus 

occurs on about the second day of paraly- 
sis. On the third day most cord segments have virus 
concentrations below the mouse infectivity threshold. 
Virus, however, can subsequently be detected for at 
least two weeks by subinoculation in rhesus monkeys. 
Since peak concentrations of virus may occur during - 
the early stages of pathologic change, before sufficient 
motoneurons are destroyed or so injured that clinically 
evident paralysis occurs, and since virus levels decrease 
after the first day of paralysis, correlations of virus titer 
and severity of paralysis cannot be adequately made. 
The stage of the disease during which a sample of virus 
was obtained appeared to be without influence on the 


sample. 


These studies throw considerable light on the 
dynamics of poliomyelitis infection and likewise con- 
tain implications with regard to the possibilities of 
chemoprophylaxis and chemotherapy. 
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stages of the disease. The Lansing strain of poliomye- 
litis virus was used to permit an adequate titration of 
virus samples in mice. The virus levels in the spinal 
cord throughout the course of infection were studied in 
rhesus monkeys inoculated intracerebrally with Lansing 
in the recovery period. Spinal cord enlargements, 
including segments from the fifth cervical to the first 
thoracic and the fourth lumbar to the first sacral 
inclusive, were removed and split into right and left 
halves. Each half was then split into dorsal and 
ventral halves. Thus the cord suspensions prepared 
from the ventral quadrants contained all the neurons 
responsible for the muscle function of each limb. Virus first demonstrated, and maximal concentrations are 
levels were studied in the ventral quadrants of the 
cervical and lumbar enlargements of the spinal cord 
separately, so that correlation with the degree of paraly- 
sis could be made if possible. The authors made use 
of an unusual feature of the disease in monkeys, which 
is the initial paralysis of the arms in 75 per cent of 
a latent period of an average duration of seven days. 
During this period lesions or proliferated virus cannot , 
be detected in the central nervous system. Signs of 
an active disease process begin with an early pre- 
paralytic period lasting about one day and characterized 
by early lesions in the brain which extend down the 
brain stem to the level of the upper spinal cord. Fever jncubation period in animals inoculated with that 
may or may not develop during this period. Virus P| 

1. Bedian, David, and Cumberland, Mary C.: The Rise and Decline 
of Poliomyelitis Virus Levels in Infected Nervous Tissue, Am. J. Hyg. 
43: 226 (March) 1947. 


sicians available for transfer elsewhere . . .” 
wonder negative replies were received from fifteen 
cities. Even where a surplus might exist, physicians 
are not “available for transfer” to a place to which they 
do not choose to go any more than are engineers or day 
laborers. 


EDITORIALS 


- without a serious sacrifice of high quality. 


More promising are the efforts now being made: the 
Hospital Survey and Construction Act, the extension 
of prepaid medical care insurance, the strengthening 
of the status of the general practitioner, the information 
service on areas needing physicians, the intimate liaison 
of organized medicine with farm organizations, and 
similar considerations. 

The reason for the cessation of acceleration and the 
return to prewar enrolment numbers is simple: medical 
educators were not doing as good a job of training 
physicians during the war as is now desired. More 
than 7,000 extra doctors were produced during the 
war. This was necessary. In many schools, facilities 
and strength of faculty now do not warrant main- 
tenance of large enrolments or an accelerated 


Council on Medical Education and Hospitals of the 
American Medical Association. 


BIOGENESIS OF THE STEROIDS | 
In the animal the steroids are important. The bile 
acids, the estrogens, the androgens, the adrenal cortical 
hormones, the cardiac glycosides, cholesterol and the 
17 ketosteroids are all lipids. These substances are 


shown * that cholesterol is synthesized in the animal 
from small molecules such as water and acetic acid. 
The predominant question in the biogenesis of the 
steroids is whether cholesterol serves as the parent 
compound or whether these substances are synthesized 


John: Biochem. J. 424, s., 
Schoenheimer, ‘Fries J. 103; 


1933. Brew F. ibid. 1284: 151 (June) 1938. 
3. Bloch, Konrad, and Rittenberg, D.: J. Biol. Chem. 148: 625 (Oct.) 
1942, 
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THE SUPPLY OF DOCTORS 
Recently a national periodical—C ollier’s—published 
a misleading article by Albert Maisel entitled “So 
You Can’t Get a Doctor!” This long and somewhat 
confused statement purports to demonstrate that there 
is an acute shortage of doctors in this country and that 
deans of medical schools are callous to this alleged 
need, as shown by termination of the accelerated pro- 
gram in most schools and the reduction in freshmen 
enrolments to prewar levels. 
Much of the material in this article is sheer nonsense. 
The author begins with a partial quotation from a 
publication of-the American Medical Association, taken 
out of its context, predicting a postwar shortage of 
doctors. Actually this estimate was made when the 
end of the war seemed far distant and the military - 
authorities were refusing to allow able bodied men 
enter premedical studies. The figures quoted were redicine. On 
based on military estimates of the physician need for ‘hese questions there is virtually unanimous agree- 
a large peacetime army and navy, universal military nt among medical educators, deans, faculty members, 
training and a staff for the Veterans Administration the Association of American Medical Colleges and the 
a fraction of the anticipated number of physicians is 
now employed in these services. —_——______——- 
While contending that maldistribution of doctors is 
not the major factor in the alleged shortage, Maisel 
selects as outstanding examples of shortages two states 
134 with per capita incomes well below the national aver- 
47 age, and—of all places—Kelley's Island, 4 miles out 
in Lake Erie! The evidence for shortages even in 
large cities is based on replies to telegrams asking 7 "iis 5 pe 
whether there exists in large cities a “surplus of phy- 2% position of their nuclear substituents. After the 
isolation of cholesterol by Poulletier in 1769 the origin 
of this substance and its possible position as the pre- 
cursor of these alicyclic compounds invoked much 
investigation. 
The endogenous nature of cholesterol was demon- 
strated in 1925. These results were confirmed; 
Whether or not there is a real shortage of doctors further it was shown that plant sterols, by virtue of 
requires a far more careful study than the mere send- their nonabeorbability, do not contribute toward sal 
ing of a few telegrams. Such studies are under way thesis of cholesterol. Many controversial claims have 
in several states and in the country at large. The been made relative to the site of cholesterol formation, 
population of physicians in this country has increased with the spleen, adrenals, liver and gonads stl an 
somewhat more rapidly than the population at large in predominant positions ; nevertheless the site of formation 
the past twenty years. Whether or not there is a of cholesterol "= still unknown. 
redistribution is extremely difficult in a democracy. Precursors of this steroid, and several suggested pre- 
Men are free to work in a place where there are ‘UrSsors such as oleic acid, squalene and carbohydrates 
facilities for good work, such as hospitals and diag- have been considered. Recently it has been conclusively 
nostic equipment, stimulating professional and edu- 
cational contacts and reasonably good family living 
conditions, and where a reasonably good income is 
possible. 
There is close correlation between the per capita 
income of states or counties and the numbers of phy- 
sicians who locate in any area. Such location is insig- 
nificantly affected by establishing more medical schools, 
increasing enrolments or accelerating the curriculum. 


ulceration by utilizing an operation designed to remove 
permanently and as completely as possible the vagus 
innervation of the stomach. Grimson, Moore and others 
have reported favorable results from this operation. 
Lahey ' now issues a warning against too enthusiastic 
reception of an operation which has not stood the test 
of sufficient observation. Gastroenterostomy for gas- 
tric or duodenal ulceration was accepted at one time as 
the operation of choice but fell into disrepute because 
of the high incidence of postoperative marginal jejunal 
ulcer and gastrojejunocolic fistula. Moreover, the oper- 
ation, when not followed by these formidable compli- 
cations, did not protect the patient against recurrence, 
hemorrhage, perforation or malignant degeneration of 
the gastric ulcer. Admitting that vagotomy will 
decrease or abolish gastric acidity and decrease hyper- 
secretion and hypermotility, Lahey objects to its rou- 
tine employment because of the frequency with which 
gastroenterostomy is required as part of the procedure. 
There is no adequate proof that gastric acidity may 
not return and that therefore there may not be a 
continuation of the recurrence of gastrojejunal ulcers 


4. Butenandt, A.: 24: 593, 1936. 


: Naturwissenschaften 
Konsad; Berg, B. N., and Rittenberg, D.: J. Biol. Chem. 


Bloch, 
249: 511 (Aug.) 1943. 

6 B. N.; Dorfman, R. 1.; Shipley, R. A., and Fish, W. R.: 
J. Biol. Chem. 155: 213 (Sept.) 1944. 


7. Sayers, George; Sayers, Marion A.; T. Y¥., and 
C. N. H.: Endocrinology 37:96 (Aug.) 1945; 38:1 (Jan.) 1946. 
8. Bloch, Konrad: J. Biol. Chem. 157: 661 (Feb.) 1945. 


1. Lahey, F. H.: A Position on the Employment of 
Surgical Treatment of Peptic Ulcer, Lahey Clin. Bull. &: 66 (Jan.) 1947. 


Vagotomy in the 


COMMENT 
and gastrojejunocolic fistulas as a result of these gastro- 
enterostomies. While immediate relief of pain and 
ability to eat anything have been reported following 
vagotomy in many cases ulcers have recurred in some; 


sions regarding the exact value of the procedure. 


BRUCELLOSIS IN THE UNITED STATES 


cases. Alice Evans,' one of the pioneers in the study 
of brucellosis in this country, emphasized the discrep- 
ancy between the number of cases reported annually 
and the probable number of existing cases. A method 
of laboratory or clinical diagnosis is needed that will 
reveal the milder forms of the disease. Also desirable 
are methods for the control of brucellosis in animals 
and an effective therapeutic agent. The problem of 
diagnosis is particularly well illustrated by own 


experience. Dr. Evans became infected in 1922 while 
working on cultures of Brucella melitensis. At first the 
disease was mild. For five years poor health repeatedly 
diagnosed as “neurasthenia” continued. Only acciden- 
tally during surgical intervention for another disease 
were brucellar lesions found from which B. melitensis 


agettomy for Peptic Ulcer, editorial, J. A. M. A. 438: 181 


1, Evans, Alice C.: Brucellosis in the United States, Am. J. Pub. 
Health and the Nation's Health 37: 139 (Feb.) 1947. 
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de novo. It has been suggested‘ that cholesterol, 
after oxidative degradation, serves as the precursor 
to the steroid sex hormones. In 1943 the in vivo 
conversion of re have cases Of cardiac arrest and fatalities 
strated.’ The following year the yrange probably associated with a hypersensitive vagus and a 
desoxycorticosterone to pregnandiol was shown.* Fur- 0 acai reflex ; there have been patients with abdomi- 
ther interrelationships among the steroids become 14) distention, and there have been technical complica- 
evident when the cortical activity of progesterone and gion. following the employment of this operative 
the progestational response to the alkyl testosterones procedure. Vagotomy in Lahey’s opinion would be 
were considered. The work’ of the cholesterol con- ideal for a patient who had had a subtotal gastrectomy 
tent of the adrenal during hemorrhagic shock and on and then had a recurrent jejunal ulcer. Even though 
administration of the adrenocorticotropic factor of the atony in the remaining stump is produced, there is 
pituitary , presents additional indirect evidence of the still good drainage and there is no contracted pylorus 
biologic conversion of cholesterol to other steroids. ‘© produce obstruction. In the Lahey Clinic infra- 
ss diaphragmatic vagotomy is now employed for most of 
The administration of labeled cholesterol to a pregnant 
lon igh on whom su gastrectomy is 
woman and its subsequent conversion to preg ary for duodenal ulcer. Because subtotal gastrectomy has 
prove conclusively that the former occupies a key 124 3 jow mortality, it is still preferred to any other 
position in the biogenesis of ss of the steroids. intervention for the treatment of gastroduodenal ulcera- 
Much additional research is required in allocating the tion Since 1937 the mortality of subtotal gastrectomy 
exact position of cholesterol in the biologic synthesis for duodenal ulcer in the Lahey Clinic has amounted to 
of the various steroids in the mammalian organism. 2.1 per cent, for gastric ulcer 0 and for jejunal ulcer 
1.9 per cent. A conservative approach to vagotomy 
ts es eae is advocated principally on the ground that sufficient 
time has not elapsed to evaluate both advantages and 
Current Comment disadvantages of the procedure. Likewise the comment 
appeared in THe Journat that the period of observa- 
CONSERVATIVE APPROACH TO tion has been too short to permit a final evaluation of 
VAGOTOMY the method and that the question of ultimate regenera- 
Acting on the concept that the hypersecretion of tion of the divided vagi remains undecided.? Such 
gastric juice in gastroduodenal ulcer is largely neuro-. complications as dilatation of the stomach and greatly 
genic, Dragstedt treated a series of patients who were impaired motility make necessary delay in final conch- 
troubled with more or less intractable gastroduodenal 
Approximately 4,000 cases of human brucellosis are 
reported annually to the state departments of health, 
but projection of the results of detailed local studies 
indicates that there are at least 30,000 to 40,000 actual 
was Cultivated. The development of better methods of 
disease is one of the most pressing unsolved problems 
facing the medical profession. 
(Jan. 1 
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or intention of the World Medical appreciation from Professor Arthur Stoll, Basel, Switzerland; 
those affairs which constitutionally greetings and congratulations from the Medical Journal of Aus- 


tralia; congratulations from the American Surgical Trade 
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mankind lation to make at that time; 
Philippine Medical Association, 
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Hospital Association (As you 
i taken ill and could not come to 
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interesting resolution from the 
| pel of the Typographical Union, 
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Hy the world mover 
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past hundred years in 
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On behalf of the Committee to Study a Revision of Constitu- 
on adopted ollowing resolutions: 

Laws, say We fe fo policy and sim of the American Medical Asse 

willing to continue regard to carrying forward ciation to foster affiliation of all physicians with a hospital in order that 
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lacking is the entrance velopment particularly in those 
Uruguay and Argentina. Hard is yet very low. 

has made its entrance cc that there will not be any t 

the confederation because ical Association particularly as 

low it to be associated ere with any domestic action i 

tinent. 

buntries of the zone (B rican Medical Confederation will offer a very 
intain contact with the delegate of to the national local organization and in 
of Medicine of Rio de Janeiro, the nea could offer its friendly intervention to promote 
MM «we are expecting. We arc also in cont: most favorable solution among the medical groups. 
Paraguayan colleagues, and we are expecting their entrance the name of the Pan American Medical Con- 
ino i federation we request the Executive Board of the American 
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reconimended thet such centers continue to be administered 


y. 
With these points in mind as amended by your reference 
committee, it recommends the adoption of the Smiley report. 
recommends the adoption of the 
submitted, 


James Z. Appet, Chairman. 
Sternen R. Monterru. 
Jonun W. Curne. 

Hven P. Suita. 

Eowarp H. McLean. 


On motion of Dr. Thomas S. Cullen, Maryland, seconded by 


Dr. H. B. Everett, Tennessee, and carried, the House reverted . 


Resolved, That the House of instruct the Secretary of the 
American Medical Association to an of greetings 
to these men with the thanks of the House for their i to 
American me and to the ton 
Resolution on Facilitating Efficiency of Work of House 

of Delegates 

Dr. C. F. Strosnider, North Carolina, presented the following 

ich was referred to the 

Miscellaneous : 


times and places of the meetings the reference committees; 
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from 
cerning rtant resolutions; therefore be it 
Resolved, That at future sessions of the House of Delegates of the 
American Medical : central bulletin board containing infor- 


Dr. J. D. McCarthy, Nebraska, presented the 
resolution, was to the Reference Committee on 
Miscellaneous 

Wouenasas, The committees is decreased and time 


resolutions; and 

Wueeras, This difficulty could be obviated to a great degree if there 
were a model to follow; therefore be it 

Resolved, That (1) all resolutions be titled; (2) the name of the state 


sented at the time the resolution is read so that all members a 
reference committee may have a copy to study 


of American physicians and surgeons; and 
Wueneas. More than 155 hospitals in D. P. camps, 
and other i serviced by 


other 
persecution are handicapped in their work of ministering to the 
needs of their shattered people by the appalling lack of equipment and 
research material; and 


Resolved, That American Association, in session assembled, 
voice full of the SOS (Supplies for Overseas Survivors 
tion of the major 


W Heneas, This condition results in confusion which prevents delegates 
be established, and that its location be announced by the Speaker of 
the House of Delegates. 
Resolution on Preparation and Presentation of 
Resolutions 
to new business. 
NEW BUSINESS 

It was moved by Dr. T. K. Gruber, Michigan, seconded by 
several and carried as amended, that the resolutions be read by Resolution Listing Names Daily Bulletin 
title and their purpose indicated. The resolutions so presented aor Su = d 

resolution, which was referred to the Reference Committee on 
Resolutions on Health of the Nation Miscellaneous Business : 

Dr. T. D. Cunningham, Colorado, presented the following Wnereas, The names of the registrants appearing in the Deily Bulletin 
resolutions, which were referred to the Reference Committee B are — in alphabetical order cater San Se states; and 
on Legislation and Public Relations : sible os ca an arrangement makes it more di a almost impos- 

registrant from his state or locality; therefore be it 

Wueasas, The American Medical Association has often been accused Resolved, That the proper authorities be requested to follow the system 
| “ee in performance of its duty regarding the medical cate of utilized in former years by publishing the names by states. 

the citi of the United States; and 

Wneasas, The federal queament ie currently pleaning drastic legis Resolutions on Support of the SOS Collection of the 
a action concerning the health of all of the citizens of this country; Joint Distribution Committee 

Wuengas, The action that is planned by the government, if carried out, Dr. W. P. Anderton, New York, on behalf of a member of 
the very ~ practice of medicine; the Association, presented the following resolutions, which 

HEREAS, merican ica ssociation is not now equi . . . 

with all of the necessary facts either to combat the criticism leveled WT referred to the Reference Committee on Legislation and 

against us or to correct our inadequacies or the bad public condition, if Public Relations : 

such inadequacies or bad condition do exist; now therefore be it w . The proble ‘ struction in Europe the concera of 

as to the distribution and adequacy of medical and hospital services and child care centers 

care, such survey to include every county in the United States and to teams of the joint 

be conducted under the direction of the organized medical profession by istribution committee employing, as far as possible, European doctors, 

such skilled personnel as may be needed; and be it further nurses and other technicians; and 

Resolved, That cach state medical association be requested to report to 
the Secretary of the American Medical Association not later than July 15, 

1947 as to whether or not that association can arrange and finance such 

survey in its own state, this House of Delegates directing the Board of ee 
rustees of ¢ mervean ical Association to offer financial assistance W neneas, Their own libraries and equipment were destroyed or looted 

and personnel for the conduct of h surveys state i hich  & : 

assistance; a it further 

plete results reported to this House of Delegates at the supplemental 
session next ensuing. 

be it further 
Resolution on Retired Members of House of Delegates Resolved, That this session urge the members of our profession to 

Dr. L. G. Christian, on behalf of the Michigan delegation, LL, medical 

Dr. Louis A. Buie, Section on Gastro-Enterology and Proctol- ey and de 

lopment med nd d and to send 
ogy, Dr. Grover C. Pemberthy, Section on Surgery, General and such contributions the Sos at 1539 Troy Ave- 
Abdominal, and Dr. Burt R. Shurly, Section on Laryngology, ®«. Brooklyn, N. Y. ; 
Otology and Rhinology, presented the follow ing resolution, Telegram from White House 
which was referred to the Reference Committee on Miscel- - a. 

ems leanne s Dr. F. F. Borzell, Vice Speaker, at the request of the 
le Secretary, Dr. George F. Lull, who had been forced to leave 

W nepeas, legates of the A i Medical A ; + ; ; hi 
cation ‘ach Year tribute in memoriam to former members {he wedge with ihe profound 

‘ouse of Delegates; 
¥ Wweaeas, There are den former members of this House of Dele- thanks of the House, to which the letter had been read: 
gates who are now living and who have contributed greatly to American 
medicine and to the policies of the American Medical Association; there- Washington, D. C., June 10, 1947. 
4 
Dr. Georce F. Luit, Secretary and General Manager, 
American Medical Association, 
Hotel Traymore, 
Atlantic City, N. J. 
Following is copy of letter addressed to Dr. Shoulders by 
the President under date of June 5: 
Dear Doctor Shoulders : 
I wish to congratulate the American Medical Association on 
the its one hundredth anniversary and to extend to the medical 
the profound thanks of the American people for 


aH 


Governor Melvin 
sed to the property for 
ings Memorial i 


. 


+ 


9 


GOVERNMENT SERVICES 


209 


June 194i 


GOVERNMENT SERVICES 


9 si! 
PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama Delaware Illinois—Continued 
Bray, Charles Charame ilmington Purves, Robert K. ...-Des Plaines 
Jesse 4 ark, 68668 Rodewald, Murphysboro 
Harris, Elmer - pee District of Columbia Rosenfeld, Robert T......Highland Park 
ightower Fred B Washington  Schrek, 
Birmingham Albright, Charics J... -Washington Simonson, Melvin...............€ 
Elliott Bi Coleman, Allan B............Washington  Sirca, Dionisie M............. 
Whorton, Cari M..... Crofton, George H...........Washington  Slobodin, Harry.................Chicago 
Farrell, John C. Jr..........Washington Stephenson, Hack U. Jr...........Hines 
G Ww Chicago 
arness, Orin Tucson Stuppy, George W....... 
Arkansas Mella, Hi Washington Trapnell, John M. Jr.........Kenilworth 
Pinderhughes, Charles A.....Washington Turner, George C...............Chicago 
Binns, Van C.................Monticello wr 
Crow, Edward W...........Little Rock Sugar, Samuel J............. ashington Ison, Park 
Goldberg, Harold Traub, Leo M............... Washington 
james Choate, Alton J............. Indianapolis 
Willi Se Dodd, Robert Bend 
Kendall, William E....N. St. 
Bischoff, Arthur Patton, Bernard W.......St. Peversburg rd 
Blanchard, JOs€ Robbins, Alexander........ Miami 
Blinn, John F. San, James Whiting 
Bloomer, William E...........Palo Alto — 
Brenner, William R........San Anselmo Sidney.............Jacksonvi 
enneth Conger, Tucker, Robert L..........Fountaintown 
Darling, Herbert H........San Francisco Ridley, Charles L. Jr.............Macon ecien 
Digal, Leonilo Angeles Salter, William L..............Savannah 
134 Idaho Heasty, Robert G............. Manhattan 
Eisele, Gregory J. Jr.......... 
47 Fields, Irving A.......-----Los Angeles Battles, Newell H...........Idaho Falls 
Berke Knauff, H 
Garel, Hugh ley Carseow, John Lewiston etteworth 
Angeles Corbett, Glenn Grace Revell, Arthur J............... Pittsburg 
Shasta, CFomwell, James  Reyell, Artiior Pittsburg 
sodett, Michael R............. Pasadena Illinois 
Bernard............San Francisco Blough, George J..............-Chicago Covi og! oe 
McMullen, Raymon W....--Los Angeles Bush, Mitchell W.............Maywood > ~ 
Metz, Ralph E............Sam Francisco Butler, Robert E..............Oak Park 
Morse, David Carofiglio, Louis E..............Chicago 
O.........Sam Francisco Carter, Kenneth L..............Mattoon 
Scarborough, Dorothy L...San Fernando Dorne, Ralph M................Chicago Van Arsdall, Thomas C.. .. . Harrodsburg 
Semenov, Herman..........Beverly Hills Dworin, Jack 
Stryble, Francis J..............-Oakland Eisenman, Leon S...........Forest Park 
Taylor, David R.................Reedley Farney, William E..............Chicago oy Iliam Sulli 
ate Schwartz, David................Augusta 
Chat, Meyer E.................Downey White, Carleton 
Maul, Kester, V................«Denver Chicago aryland 
Roper, William Kauder, Otto G..........:... Shelbyville A ll, Melvin...............B It 
Vest, Walter E.........-+++++++.Denver Klocker, Karl J.................Chicago Biehl, Harold P...............Frederick 
Buge Ansonia McCullough, Norman B.........Chicago Brown, Delmer J.........Takoma Park 
H McNamara, William L.............Himes Conley, Carroll L.............-Baltimore 
James H. Canaan Marshall, Charles E.............Chicago Insley, 
Lilienfeld, Abraham M.........Baltimore 

Mozzer, Alexander J.........Manchester Scherlis, Irving..............-Baltimore 
Ryan, F Otis, William H................-Moline Steckiler, Philip P...........Perry Point 
Tombari, Seraphino P......West Haven Parker, Thomas Velkoff, Cyril ~Bethesda 


Bush, James 
Boston 
Chandler, 
Corwin, William............... Waltham 
Croce, Edmund J............. Worcester 
Jost Cabot. Medbeld 
1 
Lane, Francis R............-- 

Stanton K............ Boston 
Allister F. Jr....Westford 
Nicholson, Joseph H........... 
B... Newton Highlands 
Toltz, Julius B................ Brookline 
Wall, James R..... Lynn 
Wauters, Clifford W.......... Somerville 
Wharton, Northampton 

Michigan 
Caputo, Joseph M.............. 
Cooley Jackson 
Culp, 
Freeman, William K........ Fort Custer 
Gerber, H w 
Gladman, A ae 
H Ann Arbor 
Kling, Ionia 
Koch, D. ~ Brown City 
Kurtz, J 
eengs, Marvin B............ uskegon 
Paye, Philip H............ Pointe 
Susskind, Myron V Jackson 
T ski, Edward G.......... Detroit 
Van Eck, James E............... Detroit 
Edmund F..... Arbor 
Anderson, James R............ Rochester 
Golden, Howard............. 
Hammarsten, James F.......... Wadena 
Curtis M ee eee ee eee wson 
Muccilli, Frank eee Duluth 
Philo H......... Minneapolis 
Missouri 
..... Kansas 
Horace E............. St. 
Charnas, Raymond M.......... St. Louis 
Epp, George J..........-+.+25+ St. Louis 
Francisco, Clarence L....... Kansas City 
Goldberg, Isadore E................ 
Goodman, Lawrence O......... St. Louis 
Groom, Horace E.....Richmond Heights 
sfort, Robert B. Columbia 
ic, Stepmen KR... 
Ming. Dos 
Tversky, Edgar L......... -++.-St. Louis 
Montana 
Casebeer, Robert L....... Butte 
Goff, John L. Valier 


Rotar, Leo 


Blair, .....-Broken Bow 
eeeeee .. Broken Bow 
Grand 
enry yons 
Haworth, John Aurora 
Howard E. 
Wilson, Nat J eeeee 
Hampshire 
Biron, Paul E............... -Manchester 
Daly, Kenneth J.............Manchester 
New Jersey 
++. T Trenton 
Bruzza, George G........ 
Carsley, Sidney H............. Crawford 
Catanzaro, Vi 
Chalfant, William P. Jr..... Ventnor City 
Finkelstein, Malvin.......... J City 
Forer, Robert........ Trenton 
Giannini, Francis F...... 
Girardo, A Berlin 
Goff, Frank J............0+5+- Red Bank 
Abraham H.....Farmingdale 
in, Diomede......... Skillman 
cWhorter, eevee 
Martin, William E............. Tren 
Massey, Bart P..............- Grantwood 
Nevius, William B..........East Orange 
Lyons 
Shobe, Merritt Salem 
Smith, Byron J.............East Orange 
Tuttle, John S. 
Yaeger, Leslie Trenton 
New York 
Alaimo, Rochester 
Altomare, Brooklyn 
Ambrose, George ee Brooklyn 
Ashley, Moe... Brooklyn 
Ballou, DeForrest Jr........ Castle Point 
Barnaby, Henry C............ Glen Cove 
in, B 
Bilik, ome - 
trady, William E...... Ossining 
iruns, Hans 
Burgess, Harry W............. 
Cantow, La York 
Casesa, Philip R............... 
Cavanagh, Harold E. A.......... u 
C lain, William H....... 
Conant, Roger............... 
Coyne, Martin J....... eedcvcccas Geneva 
Crain, Irving J. 
Cramer, Irving....... 
( John 
Brooklyn 
Davis, William B............. New York 
Deutschman, Reynold P........... Bronx 
Falk, Abraham.................. Batavia 
Finkle, Theodore H.....Woodmere, L. I 
Fisher, Vincent E............. 
Priedman, Alexander W...... New York 
Friend, Maurice R............ New York 
Galdston, Morton........... I 
Gelber, Julius........ 
inger, Benj New York 
Germain, Alton Buffalo 
Germaine, Aaron H............ Brooklyn 
Giacomini, Antonio J............... I 
Giganti, Biagio F......Elmhurst, Queens 


A. 
28, 1945 
SERVICE 
New York—Continued 
Gold, eee eee New York 
Goldberg, Norman L.......... New York 
Goldfein, Joseph... .. Vernon 
Gold Daniel New York 
Graham, Joseph A........ York 
Grobstein, Herman J........... B 
Grynba Bruce B........... New York 
Isaacson, Philip A............. Brook 
Kantor, .+++-Brooklyn, 
Kleeman, August M. Jr........ Warwick 
G. Piermont 
Kopins, oward cw ochelle 
Kostant, 
Kriz, Joseph R.......... Elmhurst, L. 1. 
Francis S............ New York 
M C....Cornwall-on-H 
Mazza, Peter A........... Mount Vernon 
M Ison, Max M........... New York 
M itz, M eeede New York 
Mensch, Saul A...... écebdees ew York 
Jay W....... 
oyce, 
Nathan, New York 
Norman, Abraham........... New York 
O’Brien, Richard B.............. Albany 
im, Elliott............. Brooklyn 
Peck, William K............... Carthage 
Petras, Michael......... .....New York 
Poller, Sam 
Reuben, Richard N........... New York 
Ries, William ee 
Robb, Samuel A.............. New York 
Robbin, Sidney......... Jackson Heights 
Roberts, Arthur J. D............. 
Roberts, Milton................ 
Roland, Paul S....... eequpene New York 
Rosenthal, Norman............. 
Ross, D0uth Bronx 
Rothman, Harold..... 
Sasson, Leon.......... New York 
Schmerer, Frederick. ..... New York 
Segel, Nathan P......... Buff 
Severy, New York 
Shay, John 
Simon, David... ... Brooklyn 
Slepian, Buffalo 
Sober, Samuel. .............. New York 
Zundel..... Rockville Centre 
urner, Seymour... Brooklyn 
Wagner, Bernard. eeeeeeeeeee Brooklyn 
Wexler, Louis........ Buffalo 
Whalen, Gerald F..........White Plains 
Williams, Michael D......... New York 
Young, Dennison. .........Jamaica, L. 
Sidney........... New York 
North Carolina 
James S........ Gastonia 
Cromartie, William J...... 
Daniel, William W............... Wilson 
Douglas, John M....... Davidson 
Durham, illiam Oteen 
Gilliam, Robert Raleigh 
johnston, Harold W..........Chadbourn 
' , Alexander D...... ayettevi 
Stelling, Richard N Greensboro 
Thompson, William N........... Raleigh 
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PHYSICIANS SEPARATED FROM 
Massachusetts Nebraska 
[Wood's Hole 


PHYSICIANS SEPARATED FROM 
Martin, John A.......... New Heres 
Ohio Matsko, Michael E.............. McAdoo 
, William Medof, Milton I eee Pittsburgh 
WwW level Melenson, David M.......... Philadelphia 
Meltzer, David.............. Philadelphia 
Oxman, M Philadelphia 
Pearce, Rowan C. Jr....... Bala-Cynwyd 
» Charles S........ Ardmore 
Robinson, 
Rouse, Paul V....... Dushore 
Olyphant 
Luzerne 
Smith, Albert E. III........ Philadelphia 
erts, Remmetn Us... . estport 
Wi Arthur J. Jr............ Davids 
Yoder, Robert D.. 
Rhode Island 
Blazar, Howard A........... Providence 
. Thomas P............ Providence 
Lewis, Robert V.............. Pawtucket 
Trott, Raymond H........... Providence 
South Carolina 
George W. Jr........ Columbia 
Thomas Union 
Turner, James D............. 
South 
Robert S....... Sioux Falls 
Merryman, ... Rapid 
Van Gerald J........+.. Pierre 
Tennessee 
Blau, Leslie. .............. Johnson 
Calhoun, Harold W............ Memphis 
Colsky, Jake.......... Memphis 
Crawford, John K............+ 
Fowler, Samuel B. i 
Goltman, Jack S...... Memphis 
Griffith, John W. Jr............ Nashville 
Morris, Al Kelly........ Fork Mountain 


Ervin E. Jr...............Canton 
Causey, Emmett G........ Paso 
Cochran, Leroy 
Cox, Charles emple 
Coxe, Lemuel F..............-. H 
Crow, Jack A............ bilene 
Dea , William R............ 
Heatly, Maurice D.......... San Marcos 
johnson, James H. Jr............. 
Kinder, ce Brownsville 
Koontz, Arch C.............. WwW 
Livingston, Charles S....... San Antonio 
McKinnon, John B. Jr........ Long View 
Mast, John R.............. Wichita Falls 
Muirhead, Samuel J............... 
Taylor 
Quay. aco 
aurice M........... San 
ers, Lawrence R........... 
i William eee eee eee .Anna 
Waller, Alvin L............... Ww 


oodville 
Williams, T. Jr.......Port Arthur 
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SERVICE 
Utah 
Call, Richard A. 
Wedell, William J..... 
Vermont 
Terence F 
Robert 
Bird, M. 
Byrd, Allen Danville 
, Paul K......... Reedville 
Harrell, William F. Jr....... Portsmouth 
Horgan, Edmund............ Delaplane 
Jamison, King A............. Blacksburg 
Kolze, Vernon W............ Alexandria 
Lewis, 
Alexandria 
cKnew, Hector C...........Arlington 
Michaux, Richard A....... ....-Michaux 
otter, Harold ...-Newport ews 
Callaway 
Hampton 
Robinson, Robert F........... Hampton 
Smith, Charles E............. Alexandria 
Tice, William Pp . Roanoke 
Clarry Richmond 
ermi Clifton 
\ Frederick G......... Roanoke 
Wysor, Clifton Forge 
Ww 
Cox, Vv 
Burien 
. William H............. Tacoma 
Hepfer, Penrod G...........+. le 
Norman is 
Newcomb, Wendell J............. Seattle 
Pollock, Leon E................- Rosalia 
Glenn E........... sod 
Underhill, Frank J.......... ..+.-Seattle 
West Virginia 
Huntington 
Gaydosh, ichael W hecling 
rotter, Robert R........... 
Yost, Ernest Lee........... 
Wisconsin 
rosse 
lohnson, Herbert C............... 
Kah, William W............. Milwaukee 
Kohler, Homer H............... 
McMillan, John A............ Milwaukee 
Martin, Harold E.................. 
Murphy, Waukesha 
Postorino, Joseph D.............. 
Merrillan 
Rouse, John Hillsboro 
Owen B............ 
Grafton 
Schroeder, Irvin L............ Milwaukee 
Cast Green Bay 
WwW 
Jones .Sheridan 


Hawaii 
Chock, Wah F.............Hilo, Hawaii 


| = 
Olsc 

Baker 

BI 

Broh- 

Crade 

Crist, 
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Hohf 

Mcli 
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Marti 
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Matu: 
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Owe 

Reed, 

Rupp 
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Tu 
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McC 

M 
ra Palmer, Jeffress G..........Cha 

Allen, Adam G..............-Coatesville Truex, Spencer A. Jr............Jackson 
Barto, Robert E. Jr........Elizabethville 
Bierwirth, R E.........Forest Hills 
Bowers, Frank C...................Erie 
Cohen, Archibald C...........Pittsburgh 
Corrado, Albert G..........Connelisville 
Cox, Paul A...................Newville 
De Long, Philip L.........Bala-Cynwyd 
Doane, John H...............Trucksville 
R.........Wilkes-Barre 
Frohner, Richard N.........Philadelphia 
Furlong, John H. Jr.............Chester 
Gamba, Carl L.............Williamsport 
Goshen, Charles E.......Juniata, Altoona 
Kapear, Albert D.........Fredericktown 
Kerry, Marshall................Reading 
Kinsey, William C...........Ewvans City 
Koenig, Theodore R...............Knox 
Kohler, Henry J............Philadelphia 
McHugh, John B...........Summit Hill 
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NAVY 


GRADUATE MEDICAL AND 
TECHNICAL TRAINING 


Ninety-two medical officers are receiving residencies, courses 
or fellowships in civilian institutions, such as the Lahey Clinic, 
Mayo Clinic, Northwestern University, Tulane University, Duke 
University, University of Pennsylvania, University of Michigan, 
Memorial Hospital (New York) and Henry Ford Hospital 
(Detroit ). 


tration in courses at the University of Utah School of Medicine, 
Baylor University Hospital, University Hospitals (Cleveland), 
George Washington University, Medical College of Virginia, 
Pennsylvania Hospital (Philadelphia) and Teachers College, 
Columbia University (New York). 

Fifty-one Hospital Corps officers are in training in sanitation, 
venereal disease and rodent control, law, accountancy and busi- 
ness administration, personnel administration, federal budgetary 
administration and hospital administration. Twelve hundred 
and ninety-one enlisted men are receiving training in aviation 
medicine, clerical procedures, clinical laboratory, commissary, 
dermatology and syphilology, diving, duplication technic, electro- 
cardiology and basal metabolism, electr halography, fever 


ii 


| 
i 


pity 


Rear Admiral Morton D. Willcutts 


. Commodore Willcutts ably directed the handling 

of thousands of Navy, Marine Corps and Coast Guard casualties 

during this period. By his professional skill and initiative i 
i other hospitals 


W graduated from 
versity Medical College in 1916 and entered the naval service 


in 1917. 
Captain George Brackett Dowling 
Capt. George Brackett Dowling (MC), U.S.N., has 
awarded the Honorary Officer of the Military Division 
Most Excellent Order of the British Empire. The 
makes clear that Captain Dowling was responsible 


cause were of the greatest value. Dr. Dowling graduated 
George Washington University Medical School in 1917 


from 
and 
entered the military service in July 1917. 


814 
The audiovisual training section of the Bureau of Medicine 
and has in progress a series of currcalum integrated 
, a ‘ , films to be used in conjunction with the Graduate i rain- 
Betherda, Md. Chelsea, itt Program. While the first of these films will be in the field 
Sees at Lakes Ill, Leng Beach, Calif, Oakland, Calif, % basic sciences, later, it is planned to include clinical subjects. 
Philadelphia, St. Albans, N. Y., Calif. 
other naval hospitals are also being training in et- 
gynecology. These hospitals surveyed by the NAVY AWARDS AND COMMENDATIONS 
Council on Medical Education ospitals merican se? ha 
Medical Association and action for full or limited approval of Vice Admiral Ross T. McIntire 
various training programs has since been taken by the Council 
in cooperation with the respective specialty boards. 
In the organization of the Graduate Medical Training Pro- 
gram, a board of consultants to the Bureau of Medicine and 
Surgery was appointed, made up of members representing each 
of the major specialties and the Council on Medical Education 
and Hospitals, in order to provide closer liaison between the 
Council, the American specialty boards and the Navy, and to 
assist the Navy in establishing a program which would provide 
training to meet the requirements of the Council and the specialty 
boards. As the program progressed, consultants to the various 
teaching hospitals were appointed to supplement the staffs where 
American board members were not available in sufhcient number . 
to carry on the teaching. These consultants are giving as freely Tits services imcreased his distinguished leadersmp im { ve 
of their time as it is possible for them to do. medicine. Dr. McIntire graduated from Willamette University 
Residency training is being carried out in anesthesiology, Medical Department, Salem, Ore., in 1912 and entered the 
dermatology and syphilology, internal medicine, neurosurgery, military service May 23, 1917. 
obstetrics-gynecology, ophthalmology, orthopedics, otolaryngol- 
ogy, pathology, pediatrics, psychiatry and neurology, radiology, ee 
surgery, thoracic surgery and urology. As of May 1, 1947, Read Admiral Morton D. Willcutts (MC), has been awarded 
1$2 medical officers were in residency training in naval hospitals the Navy Commendation Ribbon for outstanding EE 
in these specialties. dered during World War II. The citation reads in part as 
The basic sciences, as required in residency training and in follows: For outstanding service as medical officer in charge 
the preparation for examination by the American specialty of the Naval Hospital, San Diego, Calif., from June 20, 1943 to 
boards, are being taught in a ten months course at the Naval Vj 
Medical School, Bethesda, Md. At the St. Albans naval hos- 194 
pital the residents are obtaining their basic sciences at New 
York University College of Medicine; those at Chelsea naval 
hospital receive them at Harvard Medical School, and those returning physically qualified men to active duty, he maintat 
at the Long Beach naval hospital at the University of California facilities for receiving incoming cases. His devotion to duty 
(Southern Branch). Residents in hospitals where the basic throughout was a contributing factor in the success of the hos- 
sciences are deficient will be sent to civilian institutions or to _ pital’s mission and reflects the highest credit on himself and the 
period. 
been 
the 
tation 
the 
The Medical Department of the Navy has 98 nurses in train- medical arrangements for the part played by the United States 
ing in anesthesiology, dietetics, occupational therapy, physical Navy in the invasion af Normandy. He subsequently served in 
therapy, psychiatric nursing and teaching and ward adminis- the Research Department of the Bureau of Medicine. His 
wholehearted cooperation with his many British colleagues was 
outstanding, and he was an energetic and firm supporter of 
United States-British liaison. He was of the greatest assistance 
to the British naval medical authorities both in the United 
Kingdom and in the United States, and his services to the Allied 
Captains Brunson, Hubbard and Terry Commended 
Capt. Clyde W. Brunson (MC), nxdical officer in command, 
U. S. Naval Hospital, Houston, Texas, has received a special 
commendation by Rear Admiral Clifford A. Swanson, Surgeon 
therapy, malariology, medical photography, medical repair ser- General, for the part he played in directing help to both Texas 
vice, neuropsychiatric nursing, neuropsychiatric clerical, operat- City and the hospitals in Galveston during the April 16 disaster. 
ing room technic, property and accounting, physical therapy, The commendation reads in part that, by exercise of sound 
occupational therapy, spectacle dispensing, submarine training, judgment when the call came for help, Captain Brunson imme- 
x-ray and photofluorography, basic hospital corps instruction diately dispatched ambulances, medical officers, dental officers, 
and intermediate course. nurses, corpsmen and first aid equipment within twenty minutes. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 
NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 
ACTIVE DUTY 


Alabama 
-Auburn 
H.. Tuskegee 
eeeeee 
Colorado 


134 
1 
hours 
ot onl 
he hos 
500 
di 
ital, a 
1 
Na 
a 
, Rear 
in 
of 
for 
to 
role in 
Uni 
entered 
perf 
val H 
City di 
Smith, Marsh H.........West Laf 
Iowa 
Frey, Harry... 
Massachusetts 
Genest, Aloria H..............A 
Sommer, Francis X. Jr..... 


GOVERNMENT SERVICES 


816 
i, A. M, A. 
une 28, 1947 


MEDICAL NEWS 


H 


ae 


sultant. 
i served 
A 
Jnited S 
inimy, 
Colo., is 
He 
School. 
oll F. 
s of 7 
sol 
tus of 
It wil 
and food 
cause of 
pus nutri 
‘as in whi 
igati 
the healt 
grants f 
ndation c 
PU 

as vi 
ia 
a new 
f the isl 
line 
for diar 
A decre 
nicabl 
of the Jo 


MARRIAGES 


N. C., to Miss Anna 
inston-Salem March 8. 


in W 
Wittim Crark Tuomas Jr., Gainesville, Fla, to Miss 
Brenda A. Wiltshire of Buenos Aires, Argentina, recently. 
Harper Weiss, Fairmont, W. Va., to Miss Rose- 


marie Lauer of Decatur, Ill, in St. Louis March 4. 
Jexome Victor Trevscn to Miss Constance Gloria Ripley, 


Hvucn Epwarp Tyner, Leaks 
both of Beverly Hills, Calif., Dec. 8, 1946. 
Harry S. Dovetas, Washington, D. C., to Miss Bernadine 


Katherine Bell of Morehead City 
Miss Gladys Mae Scarbrough of Maryville March 1. 


Dr. 
practice 
enal | 


Pennsylvania Wins Golf Stonewatt Jackson Van Hoox, Whitehaven, Tenn., to 


American Medical 
City, June 9, Dr. 
won the Will Walter Trophy and 


American 


, of Billings, Mont., Dec. 14, 1946. 


Epwaagp S. Crosianp, Reno, Nev., to Miss Esther Buckwalter 


Cc 


Betsy 


Mutarp B. Wurte, Tampa, Fla., to Miss Mary Elizabeth 


Snow of Savannah, Ga., Dec. 26, 1946. 


, Belmont, Mass., to Miss 
Cotting- 


Inches of Chestnut Hill, Dec. 17, 1946. 
Calmar, Iowa, to Miss Mary Louise 


yman of Yampa, Colo., recently. 
Apron A. SuLLENGER, Marion, Ind., to Miss Cuma 


of Leola, Pa., in San Francisco recently. 
Hareie Rocers CHAMBERLIN 
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made by 
his 
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Undergraduate” 
re 
the theory and 
“Treatment of B 
E. Moore of 
At the 
ament, At 
sburg, Pa., 
msmip of the EM Medical Golfing Associa- 
ore of 148 for 36 holes over the Linwood Country 
mehandicap championship for 36 holes and the 
mt to Dr. George N. Hemmer, Syracuse, 
ble contest Dr. Regis A. Wolff, Pittsburgh, ™*ley’ 
te Trophy for the best gross score, and ee 
"Neal, Boston, the 
t net; Dr. William H. Glass, 
Atlantic City Trophy as the 
t gross score for 3% holes was 
liams, Kansas City, who 
Louis Trophy, emblematic of 
Thomas A. Kyner, Kansas C 
, presented by Dr. James W 
the handicap championship in 
to Fellows 60 years of age 
y went to Dr. William C. Spei : 
igerton, Wichita, Kan., won ham of Indianapolis March &. 
Phillips. Trophy in the “Old Guard” event, li Louis Spicetman, Jamaica, N. Y., to Miss Doris Altman 
presidents of the A. M. G. A. of Corona recently. 


Newer 9 


i 


821 
Associ- 
Hos- 
pril 4, 


rs affiliated with the Cleveland State 


A 


died March 20, 
of 

. Ann Arbor, 
ity of 

of the 

of 


Medical Department, 


63, of complications following a gallbladder operation. 
1908 ; 
Association; formerly 
County and health officer of 


: of the 

yea 
Cleveland Clinic Foundation H 


Medical 
in 


York; Université de 
; an Fellow of 
ssociation ; specialist certified by the A 
of the American R 
of N merica 
fellow of the New York A 
Physicians ; 
mn and the Bing 
; served wi National 
6 and in rance during World 
< in 
ospita 
in Chenango Bridge, Binghamton 


i in Waver 


member 
ici American 

County 

edicine ; 

in 191] 

on the 

General 


Mayo Clinic, Rochester, Minn. 


ty 


H 
Cal. 
Iniversity Medical 
of nervous 


State Hospital; died i 
, aged 74, of coronary 


Cleveland; H 
New York H 


RI 
New York, 1884: Western Reserve 


ospital and the Bi 
Hill Hospital April 


ames Richey H 


Hospital March 
of Medicine, on 


sity College 


Crouse-I 


sis 


City Hospital, as 
omeopathic Hospital and 
thy; unti 


nstitute of H 


omeopa 


ry of the staff of the Huron Road H 


the staft of the Cleveland H 
of the American I 


served 


ampa, Fla.; Uni 
1903 ; 


rage end 


~ 


DEATHS 
David Eliot edical 
Deaths Cincinnati, 1921 iatric 
weal: for 
Ul Silver aged 
J 
of 
the 
aged 
I 
Mic 
| 
healt 
y; 
aged 69, of heart 
Russell @ N ork: Jefferson arry Everette Carver, Earlham. lowa; State University 
iladelphia, 1908 ; By lowa of Homeopathic Medicine, 1899; member of 
of the Beard of Surpery; ant the American Medical Association; past presiednt of the Madi- 
grotessor of clinical surgery at Gte ew York Post-Graduate son County Medical Society; served during World War I; 
edical School; fellow of the American College of Surgeons; ‘died in the Veterans Hospital in Des Moines, March 18, aged 
member of the New York Surgical er: soe Sae 72, of coronary thrombosis. 
at the Gouverneur Hospital in New York, St. Joseph's os- Lamy A Joseph —_y BR Calif.; John A. 
~~ Far Rockaway, Nyack (N. YQ Hospital, Rockaway Creighton Medical College, . 1916; served during World 
Hospital in Rockaway Beach, St. Agnes Hospital in War I; consultant to the Veterans Administration; died 
White Plains and the Jersey City Medical Center in Jersey City; February 10, aged 57, of heart disease. 
director of the surgical service at New York Post-Graduate Claud North Chrisman, Dayton, Ohio; Miami Medical Col- 
i 61, of coronary  jege, Cincinnati, 1895; member of the American Medical Asso- 
ci ident of the Montgomery County Medical 
years on the staff of St. Elizabeth Hospital, 
arch 23, aged 77, of acute myocarditis and 
. Kansas City, Mo.; University Medical College 
| Medical chemistry at 
22, mo 63, 
: se Univer- 
staff of the 
rvi Hospital; died in t yracuse Memorial Hos- 
—_ pital March 15, aged &2, of arteriosclerosis and pneumonia. 
Robert Lamar » St. Louis; Washington University 
_ of of Medicine, St Louis 1934; member of the American 
ee | Association; served during World War Il; served 
staffs of the Missouri Baptist Hospital, St. Luke's 
at olorado $ ] loyes' Hospital, where he died 
‘gan active duty as a lieut li 
United States, in May toma wit metastasis. 
ng 
gaye of pA. died in Winston-Salem, N. C., March 21, aged 
Stokes @ M N ive cardiovascular disease. 
Peparti of Medicine Ebenezer Evans @ Wilmington, N. C.; University 
bf the Burlington County ryland School of Medicine, Baltimore, 1916; served 
an of the board of truste World War |; on the staff of the James Walker Mem- 
ion County Trust Com ospital; died March 22, aged 56, of coronary thrombosis. 
the Moorestown National Bank ; for Cecilia Faughnan © Passaic, N. J.; Woman's Medi- 
the Friends School; served on the boa of Baltimore, 1910; formerly affiliated with the U. S. 
in Philadelphia; on the visiting staff Health Service; served as physician for the board of 
Hospital in Mount Holly; died April on of Newark, where she had been on the staff of St. 
and temesteaies cardiovascular dise: Hospital ; died March 26, aged 73, of bronchopneumonia 
Lisbon C. Allen, Hoschton, Ga. - a of the bladder. a 
Medical Department, Augusta, 1888; member of the American _ Walter Wallace Fenton, San Bernardino, Calif.; Vander- 
Medical Association; formerly member of the state legislature;  bilt University School of Medicine, Nashville, 1914; school phy- 
for many years member of the board of trustees of the local sician; formerly affiliated with the U. S. Public Health Service 
t i or ar i; m Loma L. num Ospital in 
Loma Linda March 21, aged 68, of coronary heart disease. 
James Archie Barker, Ames, lowa; State University of _ John mereee Fouts, Franklin, N. C.; Vanderbilt Univer- 
lowa College of Medicine, lowa City, 1900; served during sity School of Medicine, Nashville, Tenn., 1895; died March 
World War I; at one time governor of Battle Mountain 8, aged 82, of coronary thrombosis. 
Sanatorium in Hot Springs, S. D.; served on the staffs of the Patterson Tilford 
Veterans Administration facilities in Lincoln, Neb. in Bath, Medical canoe. Nashvi 
; died in Biloxi, Miss., 71, of War 1; died March 30, 
the stomach. Edward 
rawford Beekman, M Homeopathic 
ity College of Medicine, New specialist certified 
ill Hospital in New Y and the A 
lomate of the National A 
during World War II; the A 
ed Bank, March 23, aged ar I; 
crushed chest received in 
oppled down an embankment. $4, of . 
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i New York, 1900; aay 
at his alma mater; died 
Philadelphia; Jefferson Medi- 
1890; on the staff of the Jefferson 
86, of heart disease. 
Savannah, Ga.; Medical 
of Louisiana, New Orleans, 1898; 
pneumonia. 
_ 
4 | 
MC, Sy 1912-194 
Maz Schoenbaum @ Richmond, Va.; Medical College of William Grant W 
Virginia, Richmond, 1905; on the staff of St. Elizabeth Hos- cal College of Kansas Cit 
pital: died March 27, aged 64, of coronary thrombosis. of endocarditis and h 
Harry Fenton Settle, Kansas City, Mo.; Kansas City Abraham Zelnigher 
College of Medicine and Surgery, 1919; died March 22, aged Hospital, Brooklyn, 1923; 
64, of coronary disease. pital; died March 14, occlusion. 

William Sylvanus Allee, i 
ington University School of j 
interned at St. Luke’s Hospital i 
Frisco Employes’ Hospital, bot ‘ 
duty as a first lieutenant in ; 
the U. S. Army on May 14, 1 | 
died in the South 

when the ship on which he 
sunk. 

Charles McCabe Downs 
Ind. ; 

9, 1900; Indiana University 
apolis, 1927; Army Medical 
Service School in 1930; 

U. S. Army as a first lieutenant 


Foreign Letters 


OSLO 
(From Our Regular Correspondent) 


among the single than among the married. 
possible explanations: (1) that a single person who develops 
mental disease is more readily admitted to a mental hospital, 


FOREIGN 
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least 13,000 kroner, or $2,600. What we would, of course, also 
like to know, but are not told, is the actual average carning of 
our colleagues. What we do know is that as from March 1, 
1947 the remuneration attaching to junior hospital appointments 
is to be scaled upward. But even so these terms are consid- 
ered far from satisfactory by the medical profession and will 
assuredly have to be revised in the near future. 


(From Our Regular Correspondent) 
March 15, 1947. 


Construction of Hospitals 
' A law was enacted in July 1945 for the creation of a society 


and the general budget of the country, (2) moncy and property 


Taste 1.—Hospitals Now Under Construction 


Number Value of Com- 

Hospital of Beds plete Construction 
San Juan de Dios (Santiago) 627 $19,362,961 .00 
ccc 332 13,1$2,098.32 
194 14,308,102.00 
San Vicente (Santiago)........... 700 40,000,000.00 
2,243 $117,731,739.32 


Taste 2.—Hospitals To Be Constructed Later 


Number Approximate 


Hospital of Beds Amount 

San Francisco de Borja (Santiago)... 900 $60,000,000 
50 4,000,000 
40 3,500,000 
1 $70,500,000 


May 9, 1947. 
Memories of the German Occupation 
Bit by bit we are piecing together the experiences of our CHILE 
fellow beings during the German occupation of Norway, and 
now we have learned how Dr. G. H. Monrad-Krohn, professor ee 
of medicine (neurology), played his part. An involuntary testi- 
monial to his patriotism was given him by a former assistant, 
De Osrem, ef Quilngs wo 
denouncing the professor to the quisling camp. A few days to construct hospitals in various regions of the country. This 
after it was written the professor received a photostatic copy of law creates a mechanism in which the Public Beneficence, the 
it provided by the intelligence service of the underground move- national wencury ond the pocgle participate in the > 
ment. On Jan. 1, 1941 the professor was elected dean of the of hospitals for the poor. The funds are integrated by (1) 
University of Oslo by the Faculty of Medicine. When the money obtained by the government th - ‘al la 
and held as hostages, the deans of the various faculties were the 
oniy remnant of the original university staff. Clandestine meet- 
ings of the deans were held in the professor's office, where plans ee 
for the circumvention of nazi rule were devised. In the autumn OOOO 
of 1943 the Germans closed the university and scnt several - 
hundred students to prison in Germany. There was now a great 
danger of a reopened university run by and for quislings. To 
avoid this, and on the initiative of Professor Monrad-Krohn, 
the university buildings were turned into hospitals and school 
rooms for children. 
Marriage and Mental Disease 
On the paradoxical principle that the busier you are the more 20 
time you find for supplementary activities, Dr. Ocrnuly Ocde- vil 
gaard, medical superintendent of the Gaustad State Asylum near EE Eee 194 
Oslo, continues to make valuable contributions to the psychiatric 000 
education of the public and to research. His recent article on —. 
the relative importance of heredity and environment with regard 
to mental disease, published in a Norwegian journal read by 
laymen, is a stimulating corrective to the fatalism of the 
hitlerite school of heredity. His recent research into the rela- 
tionship of marriage to mental disease is based on a study of 
14.231 first admissions to Norwegian mental hospitals. He 
found that the incidence of mental disease was much higher cr 
of the Public Beneficence and (3) and (4) money of cither 
private institutions or private partics-as given in the nature of 
(2) that the subjects of mental disease present certain person- ‘Vestment. The shares are nontaxable. This society has a 
ality traits which, before its outbreak, act as ei Se capital of 300,000,000 Chilean pesos (100,000,000 of the national 
and (3) that there are in married life certain factors preventing "C0*™TY. 50,000,000 of the Public Beneficence and 150,000,000 
the outbreak of mental disense. He can find evidence in Private parties). The amount is progressively incrensing. 
support of this last explanation, whereas the second explanation _ 
is supported by much valid evidence. 
Who Is Best Of, Doctor or Bank Clerk? 
The scandal of the inadequate remuneration of doctors hold- 
ing junior hospital appointments has led to an investigation of 
the standards of living of members of the community other than 
doctors in order to draw an instructive comparison. While in 
Sweden the wage earner selected for this comparison was a 
typical bus conductor, in Norway the bank clerk has served as 
a control. He begins to earn when he is 19, whereas a doctor will have dividends of 8 per cent a year. [x 
does not do so till he is 27. In the Journal of the Norwegian ‘able 1 are now under construction. 
Medical Association for April 1, 1947 an actuary, Herr Gunnar The hospitals in table 2 will be constructed later on in the 
Trier, has calculated how much a doctor ought to carn if his year. 
standard of living is to equal that of the bank clerk, after due During 1947 the expenses in hospitals will be about 
consideration has been paid to the lean years after the age 220,000,000 Chilean pesos, with a wtal of 2,500 beds. The 
of 19. He finds that the doctor's annual carning must be at hospitals will be entirely modern and completely cquipped. 


A 


which vaccines, serums, arsenicals, pentavalents and similar 
items are prepared for the National Department of Public 
Health and the hospitals. The production of penicillin is in 
charge of Chilean technicians. The daily production is 
120 million units. Penicillin from the plant is used by the 
National Department of Public Health and the Hospitals of 
Beneficence, mainly in the antivenereal campaign. 


tachycardia, Dr. Battro 
on coronary thrombosis and Dr. Taquini on the physiopathologic 
problem of cardiac dyspnea. They gave clinical bedside lectures 
to students in the medical departments of the university. 


The Academy of Medicine in Turin celebrated its centennial — 


under the chairmanship of Professor Gamna. The old seat, 


history was published to commemorate the centennial of the 


The wes ty © with Sir 
Alexander Fleming, who had been invited for this purpose. He 


for instance the possibility of producing anesthesia in persons 
whose veins are not on the surface, of injecting repeated doses 
without any apparatus of fixation of the needle and 
for keeping it passable, and the possibility of easy control dur- 
ing the anesthesia. Untoward reactions, which were related 
directly to the technic, however, occurred in several cases and 
consequently D’Errico does not advise its general use for the 
Deaths 

Professor Paolo Fiori, director of the surgical clinic of the 
university, died in Genoa. Fiori began his university career as 
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Production of Penicillin Except for the 3 cases of perforation with free peritoneum, 
death occurred in 3 of the remaining 20 cases, i. ¢. a mortality of 
semiautochthonous, semiofficial center of scientific research in The speaker first discussed the factors which other authors 
consider as contributing to the condition (threads of silk, 
compressors), but he emphasized that inadequate surgical technic 
(gastroenterostomy with employment of a longer loop and in a 
high position) and the visceroparietal adhesions may be respon- 
sible in the first order. Various surgeons participated in the 
discussion of Palma’s paper. Bracale stated that some North 
American authors have demonstrated acute deficiency of one 
component of the vitamin B complex. The symptoms disap- 
Cardiologists in Chile peared and the x-ray examination became negative after these 

Drs. Pedro Cossio, Antonio Battro and Antonio Taquini, all patients were given massive doses of vitamin B. 
wf the Faculty of Medicine of the University of Buenos Aires 
and well known Argentine cardiologists, visited the universities Intracsseous Anesthesia in Man 
and hospitals of Santiago during last October and gave impor- Dr. D’Errico tested anesthesia by the intraosscous route with 

: on cardiac auscultation, on barbituric acid preparations on 19 patients in the surgical clinic 
of the University of Naples. According to the new technic 
solution of 2.50 per cent of pentothal sodium is injected into 
the manubrium of the sternum. It offers several advantages, 

ITALY 
(From Our Regular Correspondent) 
April 26, 1947. 
Academy Centennial 

which had witnessed a hundred years of scientific activity, was 
destroyed by bombardment during the war; consequently the 

___ bibliographic patrimony was lost, but the vice president, Pro- ay assistant to the Faculty of Medicine of Pavia, dedicating 
134 fessor Luigi Ferrio, reconstructed the history of the academy by himself to the study of general pathology and endocrinology 
47 patiently investigating the archives and libraries of other insti- under the leadership of Professor Giulio Vassale. He then | 
tutes in Turin which had not been damaged by the war. This studied clinical surgery and after years of service with other 
was called to succeed his master Professor Giuseppe 
gastric ulcer, experimental hydrosalpinx, gas gangrene and in 
vitro tissue cultures. His most important surgical contributions 
recalled the long research which resulted in the discovery of dealt with tuberculosis of the cecum, hemolytic splenomegaly and ‘ 
penicillin and the first clinical applications of the new product. cysts of the spermatic cord. His surgical school is now being 
Fleming emphasized that his product should not be considered continued by such capable pupils as Professors Fedeli and 

At a mecting of the Surgical Society in Naples under the ““°"™™ 
chairmanship of Professor Cantelmo, Schisano described a case Professor Giovanni Boeri, aged 79, formerly director of the 
of carcinoma of the uterus in a girl aged 9 who for twd years '™dical clinic of the University of Naples, is dead. During the | 
had lost small quantities of blood. Biopsy revealed an epi- he suffered the loss of his entire private library of medical 
thelioma of the cervix, and total hysterectomy was performed. P@Pers as the result of bombardment from the air. He was the : 
Postoperative macroscopic and microscopic examination of the first physician to reveal in 1914 that amebiasis may in endemic 
specimen proved the diagnosis. For four years after the intet- f*™ and without any relation to imported cases from abroad be 
vention the patient enjoyed good health. manifested in the temperate regions of Europe. 

Radice reported a case of cancer of the vaginal portion of the Professor Giuseppe Zagari, director, medical clinic, University | 
uterus in a woman aged 19 who was operated on. Death of Naples, died likewise advanced in years. His studies (1887) | 
occurred from metastasis within a short time. Niccolo and Greco on bacterial antagonism were based on the vital competition of : 

‘ presented their belief that the anatomicopathologic and the micro-organisms and on a new means of prophylaxis against 
clinical malignancy of a tumor are not always parallel. It may carbuncles; they demonstrated that products of bacterial metabo- 
be considered as established that one has to deal with blastomas, _ ism may accrue in the culture substance of cholerigenous vibrio ; ’ 
which often arise from undifferentiated embryonal elements and these products of metabolism have an effect on the anthrax ; 
which may explain why their microscopic picture is characterized bacillus for which then the term “antiseptic” was used by the q 
by undifferentiated cells. author, while “antibiotic” is the modern term for this effect. 

Palma discussed the pathogenesis of postdnastomotic peptic His studies on hydrophobia, carried out in collaboration with 
ulcers based on 23 patients operated on. Interdependence between Di Vestea, showed that the virus of rabies may reach the nerve | 
visceroparictal adhesions and postoperative ulcers may be sug- centers by the peripheral nerves rather than by the blood vessels. ‘ 
gested by the numerous adhesions of the liver, stomach and Zagari contributed to the great Italian treatise of Medical i 
omentum to the abdominal wall in nearly all cases. In 6 cases Pathology and Clinical Propedeutics with chapters on rabies, 

* the ulcer was localized in the efferent and in 3 cases in the carbuncles, glanders and erysipelas. Only recently he contributed 
afferent intestinal loop. In 14 cases it was at the new stoma. A a chapter on septicemia to the Treatise on Internal Medicine by 
silk thread was found in 4 cases at the bottom of the ulcer. Ceconi. 
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ALLERGATON—A WARNING 
To the Editor:—The Food and Drug Administration desires 


i 
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practical i 
1:446 [April 5] 1947) has recently reported a hemorrhagic 
condition in which this factor is presumably diminished. 


Veterans Administration hospitals, the following four depart- 


L. Henry Gargtano, M.D., San Francisco. 


ACUTE YELLOW ATROPHY OF 
THE LIVER 


May R. Mayers, M.D., New York. 
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pT far acetone dehydrated rabbit brain has been the only prepara- 
tion which has met the requirement for my method. 
— Particular precaution must be taken if a thromboplastin is 
prepared from such tissue as lung, which is difficult to free from 
. : A, a coagulation factor which I discovered in 1943 (Quick, 
to warn the medical profession in the Northwest of the presence 1" » 44. 7, Physiol. 960:212 [Nov.} 1943). Thic has become 
of a fly-by-night salesman doing business under the trade name 
Oakland, Calif. This salesman, whose name is H. L. Scott, 
details physicians personally and attempts to sell ampules or ously a th - inated with the very lack- 
vials of a product called “Allergaton,” which is represented as .”. romboplastin eee . . factor 
of in the blood in this condition is entirely unsuited and 
a specific for skin irritations such as itching, or in place - . , 
fiver extract, or for allergic disorders or arthritis. unsatisfactory. It may be somewhat tedious to fillet a rabbit 
Samples of this medicine which have been analyzed by the brain, but it is decidedly worth while, since the product obtained 
— . “ag . is probably the purest thromboplastin now known and one that 
Food and Drug Administration show that it is an alkaline poly- : ge 
sulfide solution which causes severe reactions when administered 25 yielded results that have blazed sew trails in the assuredly 
to patients. One patient to whom it was administered by a “cult field of blood coagulation. 
Seattle physician became violently ill and was confined to bed Armanp J. Quick, M.D., Milwaukee. 
for two days, as if paralyzed following its administration, and 
was unable to work for a week after the injection. 
Oakland. Mr. H. L. Scott and his associates have been operat- IN A LARGE HOSPITAL 
ing recently in the states of Washington and Idaho. They leave = T the Editor —Dr. Miller's article on “General Practice in 
no forwarding address or, if they leave one, it is false. They 4 Large Hospital” in the March 3 issue of Tue Journat has 
do not operate systematically in any particular area. If any been read with considerable interest. He stated that the regular 
physician is contacted by these promoters we would appreciate staff of his hospital was organized into four sections: (1) 
his notifying local health authorities or the Seattle office of the medicine, (2) surgery, (3) obstetrics and gynecology and (4) 
Food and Drug Administration in the Federal Building, since general practice. Since diagnosis is the cornerstone of modern 
the preparation which is being peddled by these promoters is 4 medical practice, it was rather astonishing to see no mention 
dangerous one and is capable of causing serious injury when of departments of radiology or pathology. You are doubtless 
injected, in addition to being useless for the purpose offered. aware that in the modern nationwide educational program of the 
Raven W. Wetersterx, M.D., San Francisco. 
' ments are stressed: (1) medicine, (2) surgery, (3) pathology vil 
and (4) radiology. By giving the two principal diagnostic 
DETERMINATION OF PROTHROMBIN departments an equal standing with those of medicine and sur- 194 
To the Editor:—The one stage method for the determination gery, responsibility is properly assigned and opportunity for 
of prothrombin has assumed a steadily increasing importance advancement in those fundamental specialties increased. This 
in the clinical laboratory ever since its introduction in 1935. surprising omission was mentioned im a letter to Dr. Miller; 
Unfortunately, much confusion concerning the test still exists, he was good enough to inform me that the Mount Carmel 
mainly because of unwarranted modifications of the procedure. Mercy Hospital included a section on pathology and radiology 
These, for the most part, have contributed nothing as to increas- in the department of medicine. It is respectfully suggested 
ing its simplicity, accuracy or practicability. It is encouraging that greater progress in sound diagnostic methods would 
to note, however, that many laboratories adhere strictly to my be made if the precedent of the modern Veterans Administration 
procedure and are reporting exact and consistent results. structure were followed, than Dr. Miller's breakdown. General 
The introduction of dicumarol into therapy has made it obli- practice may well merit a separate department in addition to the 
gatory, first, that the determination of prothrombin be done four main ones listed. 
be reduced to a level which is therapeutically effective. The 
Te the Editor:—I1 have read your editorial in the April 12 
issue of Tue Journat on acute yellow atrophy of the liver. 
The analysis is an interesting one and it is especially interest- 
ing to me that two of the three periods of excessive frequency 
appeared to have occurred during and after world wars. Dur- 
racy into the study of ing these periods an unusually large number of workers were 
coagulation which is particularly stri when compared with exposed to hepatotoxic substances in industry: The manufacture 
the notorious inaccuracies that formerly characterized this field. ©! ‘*imitrotoluene and the use of chlorinated naphthalenes and 
On the basis of animal experiments as well as by clinical diphenyls for insulating cables are examples. While I do not 
, tion it has been found in my laboratory that the critical have statistical data as to the extent of this exposure and cannot 
level of prothrombin at which hemostasis is definitely affected 4'@W definite conclusions therefore as to its relative importance 
is indicated by a prothrombin time of approximately 19 seconds _™ the total picture, I believe that it is one of the factors which 
(equivalent to 30 per cent of normal). This level can be should be mentioned along with the others in a discussion of this 
assumed also to be the one at which intravascular clotting is subject. I am bringing this matter to your attention primarily 
inhibited and therefore the level to which the prothrombin must cause occupational exposures are so often overlooked in dis- - 
be reduced for effective therapeutic results. To be sure of the “sions of clinical disease entities. 
correct level, a reliable thromboplastin must be used, and thus ee 
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and C. J. Wiggers.—p. 745. 
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Radium Treatment of Cancer of Cervix: Historical Review. 


—p. $63. 


of Isolated Intestine. A. E. 
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Disease. 


L. A. Calkins.—p. 488. 


im Uterine Inertia: It Justiable? 


Androgens. J. C. Hirst.—p. 483. 


Second Stage of Labor: Internal Rotation. 


Conservative Treatment and Therapeutic Test for Endometriosis by 


Red of Uterine Myomas. R. L. Faulkner.—p. 474. 
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Dienestrol in Menopause. Rita S. Finkler 


—p. 505. 


Preliminary Evaluation of 
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Report of 7 Cases. R. G. 


in Diagnostic Roentgen Tubes. R. H. 
W. W. Van Allen.—p. 362. 
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. small quantities, enough to assist the 
Current Medical loves. All powder remaining on the 
—- loves is removed by washing through 
AMERICAN 
The Association library lends periodicals to members of the Association American Journal of Physiology, Baltimore 
individual subscribers in continental United States and Canada 4 
Three journals may be borrowed at a time. 948:531-764 (March) 1947. Partial Index 
Periodicals are available from 1937 to date. Requests for issues of Application of Radioactive Red Cell Method for Determination of Blood 
earlier date cannot be filled. Requests should be accompanied with stamps Volume in Humans. G. R. Meneely, E. B. Wells and P. F. Hahn. 
to cover postage (6 cents if one and 18 cents if three periodicals are —p. $31, 
requested). Periodicals published by the American Medical Association Sodium Therapy of Experimental Tourniquet Shock. H. N. Harkins. 
are not available for lending but can be supplied on purchase order. ——p. $38. 
Reprints as a rule are the property of authors and can be obtained for Importance of Afferent Nervous Factor in Experimental Traumatic 
permanent possession only from them. Shock: Effect of Chronic Deafferentation. S$. C. Wang.—p. $47. 
Titles marked with an asterisk (°) are abstracted below. 
American J. Obstetrics and Gynecology, St. Louis 
$3:359-S40 (March) 1947. Partial Index 
Presidential Address: Advance of American Medicine. L. F. Smead. 
359. 
°Pregnancy in Patient with Hypertensive Disease. L. C. Chesley and 
J. E. Annitto.—p. 372. 
Morbidity Associated with Induction of Labor. M. A. Roblee.—p. 382. 
Treatment of Pelvic Tuberculosis in Female by Radiation Therapy Based 
on Experimental Evidence in Animal and Clinical Results in the 
Human. R. E. Campbell.—p. 405. 
Background of Cancer of Corpus. J. A. Corscaden and S. B. Gusberg. 
Analysis of Deaths from Postpartum Hemorrhage. 
—p. 442. 
Treatment of Amenorrhea in Young Women. L. M. R 
Serology and Obstetrics. R. T. LaVake.--p. 459. 715. 
bf Coronary Flow Under Conditions of Hemorrhagic Hypotension 
phock. D. F. Opdyke and RK. C. Foreman.—p. 726. 
Changes in Inferior Cava Flow of Intravascular Origin. R. W. 
ein, C. J. Wiggers and G. R. Graham.—>p. 740. 
ison of Changes in Inferior Cava Flow After Hemorrhage and 
ory Failure Eckstein, G. R. 
*Problem of Talcum Glove Powder and Contraindications for Its Employ- V 1 
ment. F. M. Douglass.—p. 500. 
Discussion of Classification of Toxemias of Pregnancy. L. E. Savel. To t—OCidCY 194 
and Sylvia Becker —p. $13. Memorial Lecture. F. W. O’Brien.—p. 281. 
Absorption of Penicillin from Vagina. M. A. Goldberger, R. 1. Walter a Special Reference to Roentgen Diagnosis. [EE 
and L. S. Lapid.—-p. 529. 
*Roentgenologic Findi Myasthenia Gravis Associated with Thymic 
Pregnancy in Patient with Hypertensive Disease.— Tumor. C. A. 305. 
Chesley and Annitto collected from the files of their hospital “Myelosclerosis with Leukoerythroblastic Anemia. M. L. Sussman. 
records of women in whom recorded blood pressures before the el 
twenty-fourth week of gestation permit the diagnosis of “hyper- Karshner and D. L. Reeves.—p. 321. 
tensive toxemia.” In the thirteen year period from October eg ty of mpg | ee Gastrointestinal Findings. 
1931 through 1944 there were 301 pregnancies occurring in 218 — yenign Ulcer of Fourth Portion of Duodenum, G. J. Culver, T. F. 
women in whom the diagnosis of hypertensive disease could be mates and W. J. Goade.—p. 333. 
established. Fetal loss in prior pregnancies was 35 per cent,  Nephrography. H.S. Weens and T. J. Florence.—p. 338. 
first y 38 per cent, in subsequent preg- Case Report. W. C. Hall and 
nancies 40 per cent. Fetal loss increased with higher initial Significance of Retracted and Curved Horizontal Fissure of Lungs. 
blood pressure, second trimester rises in blood pressure, higher . E. Dwork.—-p. 344. ; 
near delivery, decr 1 function, protei Fractures and One-Film Two 
and superimposed toxemia. Of 47 sisters of these hypertensive  Avascularization of Astragalus. D. C. Weir.—p. 355. 
patients who were delivered at the hospital 45 per cent had at Double Com 
least one toxic pregnancy. Nearly 40 per cent of the hyper- Biologic Evaluation r Roentgen : IL. Decoloration ; 
ive pati howed drops in the blood in ould. —— H. B. Chase, H. Quastier and L. S. Skaggs. 
pregnancies. Renal function was normal in 93 per cent of the 
pregnancies. Premature separation of the placenta occurred in Roentgenologic Findings in Myasthenia Gravis.—Good 
5.6 per cent of the pregnancies. There were 13 immediate and made a study of 100 consecutive cases of myasthenia gravis that 
late puerperal deaths among the 301 women. Of these 13 fatali- had been observed at the Mayo Clinic since 1941. In 17 of these 
ties 8 were probably associated with hypertensive disease, while roentgenologic examination disclosed a 
S were attributable to intercurrent causes. mediastinum. Exploratory operation was 
Problem of Talcum Glove Powder.—As the result of and necropsy in 3 other cases. Mi 
studies on scars Douglass believes that many cases exhibiting but 1 case demonstrated that the tumor ori 
postoperative incisional pain and tenderness may be charged Thymic tumors found in this series have 
to inflammatory reaction generated by magnesium silicate crys- classes according to the ease of 
tals deposited by the gloved hands or drains at the time of type is well defined and is casily seen in 
operation. Until a substance is found that does not have the The other type is plaque-like in shape and . 
disadvantages of magnesium silicate, the author advises that In order not to overlook thymic 
only enough magnesium silicate powder be applied to the inside —_roentgenologic procedure consists in 
of the gloves before dry sterilization to avoid the adhesion of roentgenograms of the thorax as well as 
their surfaces during the sterilizing process. Cream of tartar is stereoscopic roentgenograms made in the projection. 


*Use of Gamma Globulin from Large Pools of Adult Blood Plasma in 
Certain Infectious Diseases. J. Stokes Jr.—p. 353. 

*Hemophilia: Clinical Use of Antihemophilic Globulin. G. R. Minot and 
F. H. L. Taylor.—p. 363. 

Other Uses of Plasma Fractions, with Particular Reference to Serum 
Albumin. C. A. 

Rehabilitation: Wartime Lessons Applied to Peacetime Needs. H. A. 
Rusk.—p. 386. 


Penicillin in Treatment of 
Changes in Canes of Symptomatic Neurosis F. W. Reynolds. 
Management of Infectious Hepatitis, BR. B. Capps and M. H. Barker. 


—p. 405. 
Reflex Sympathetic Dystrophy: Report on 57 Cases. J. A. Evans. 


CURRENT MEDICAL LITERATURE 


of thrombin 

of hemorrhage. introduction of such hemostatics 
has materially lowered the dangers attendant on surgical opera- 
tions on hemophilic patients. 


the patients were treated with penicillin. Twenty-two are alive 
and free from evidence of the disease from thirteen to thirty-five 
months after completion of treatment. Duration of the disease 
ranged from one and a half to fifty-two weeks before admission. 
iri predominated as the offending organism, 

encountered. A of 
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Myelosclerosis with Leukoerythroblastic Anemia— such antibodies in a readily usable form, which thus far appar- 
Sussman presents the histories of 9 patients in whom myelo- ently has been free from the danger of serum hepatitis. The 
sclerosis was demonstrated roentgenologically in the presence. amount of specific protective antibodies in the gamma globulin 
of leukoerythroblastic anemia. This type of myelosclerosis is and their effectiveness against various epidemic diseases obvi- 
usually characterized by an increase of megakaryocytes and ously differs. The author discusses the value of gamma globulin 
platelets and for this reason it is sometimes designated as in measles, mumps, infectious hepatitis and poliomyelitis. 
megakaryocytic leukemia. Differentiation from other conditions Antihemophilic Globulin—Minot and Taylor say that in 
associated with myelosclerosis is not difficult. Although the addition to decreasing the coagulation time of hemophilic blood 
disease may be chronic, there is usually progression into frank by the use of globulin preparations progress has been made in 
leukemia as seen at postmortem examination. 
$:113-226 (March) 1947 
Analgesia Anesthesia in . Helli R. M. Tovell 
ae . Archives of Internal Medicine, Chicago 
Clinical Use of Metopryl as Anesthetic Agent. A. J. Fisher and R. J. Present Status of Problem of Amebiasis. E. C. Albright and E. S. 
Whitacre.—p. 156. Gordon.—p. 233. 
Respiratory Reflex Originating from Thoracic Wall of a Dog. R. W. “Hemolytic Streptococcic Sore Throat: Course of Acute Disease. L. A. 
Whitehead and W. B. Draper.—p. 159. Rantz, W. W. Spink and P. J. Boisvert.—p. 272. 
Deterioration of Solutions of Pentothal Sodium. M. H. Robinson.  “Bronchogenic Adenoma: “Benign Tumor of Bronchus, B. M. Fried. 
te end S. M. Smith.—p. 176. Primary Hypertrophy and Hyperplasia of Parathyroid Glands Aseo- 
Hypobaric Pontocaine Spinal Anesthesia: 1,640 Consecutive Cases. P. C. ciated with Duodenal Ulcer: Report of Additional Case, with Special 
Land and A. C. Rumball.—p. 181. Reference to Metabolic Gastrointestinal and Vascular Manifestations. 
the treatment of 41 infants and children who ranggd in age F. Feldman, 
between 20 hours and 30 months and in weight between 4% and .. /. 5. s, 5. man and B. Lipetz.—p. 322. 
29 pounds (2 and 13 Kg.). Intocostrin was used in 8 cases and in Conse, of End 
easons for Fai S. Pri . M, and 
on McGee; with technical assistance of Irene Giltert and Dolores Kenney. 
44 units. The supplemental dose ranged from 2 to 20 units. Acute Hemolytic Streptococcic Sore Throat.—Rantz 
The total dose varied from 0.16 to 30 units Per Pound. tne and his co-workers described in an earlier paper the initial phase 
interventions included : todt's eperation, appendectomy, of acute sore throat caused by group A hemolytic streptococci 
splenectomy and 15 other intra-abdominal procedures, also herni- in young men. They now report the subsequent events which 
134 orrhaphy and repair of diaphragmatic hernia. Atropine was occurred in this group of patients during the initial phase of the 
given as the sole premedication to 9 patients. Two other disease and the suppurative complications that followed. The 
47 patients had atropine and morphine, 2 had atropine and pheno- Geeree and duration of fever and the initial erythrocyte sedi- 
barbital sodium and 28 received no premedication. No difficulty mentation rate were poorly correlated with the degree of physi- 
was encountered when atropine was not administered. The 2) abnormality of the throat and neck. A more prolonged 
operative conditions and postoperative results were excellent. febrile illness occurred if a cutancous rash was present. The 
In view of the conclusive demonstration that curare has no initial leukocyte count varied with the severity of the acute 
significant central depressant or analgesic action, the author disease. A rash occurred only when the infecting streptococcus 
believes that curare should always be employed in combination was of type 3, 17, 19 or 30. The disease caused by six sero- 
with agents capable of producing analgesia or anesthesia. logic types was otherwise similar. Several therapeutic regimens 
Annals of Internal Medicine, Lancaster, Pa. and in combination were utilized. None effectively terminated 
296:341-488 (March) 1947 the disease + consistently eradicated the hemolytic streptococcus 
from the nose and throat. 
Bronchogenic Adenoma.—Fried points out that broncho- 
genic adenoma is the commonest benign bronchial tumor, com- 
prising from 6 to 12 per cent of all bronchial neoplasms. It is 
prevalent in patients in the third and fourth decades and occurs 2 
oftener in women and more frequently on the right side. It 
occurs in bronchi accessible to inspection with the bronchoscope. 
Therapy applied in the early stages eradicates the disease, while 
dilatoriness is fraught with dangerous complications, such as 
Penicillin Therapy of Subacute Bacterial Endocarditis. | 
—Priest and his associates review the end results obtained in 
——p. 417. 
Spondylosis and Spondylarthritis. J. Borak.—p. 427. 
Gamma Globulin from Large Pools of Blood in Infec- 
tious Diseases.—Stokes points out that the protein fraction 
of blood plasma termed gamma globulin has assumed a greatly 
enhanced significance as a result of the fractionation of plasma __ penicillin in isotonic solution of sodium chloride by continuous 
and of the pooling of plasma for fractionation from hundreds intravenous drip was found superior to intermittent intramuscu- 
of thousands of blood donors under the system of blood collec- lar injection in the maintenance of constant adequate blood 
tion inaugurated by the American Red Cross. The large size levels and of the patient's comfort. To increase the dose of 
of the plasma pools tends to assure a surprisingly uniform titer _ penicillin seems simpler than to use para-aminohippuric acid or 
of antibodies against the infectious agents endemic to the geo- diodrast to retard the rate of excretion from the kidneys. No 
“raphic area in which the blood donors reside. Gamma globulin clinical or histologic evidence was found to favor the use of 
from fractionated pools of plasma concentrates and preserves anticoagulants. The danger of fatal hemorrhage suggests caution 


37:261-402 (March) 1947 
“Associated Systemic Factors in Retinitis Pigmentosa. 1. Givner and 


ment of hearing. Two patients were deaf-mutes. Examination 
failed to reveal abnormalities in the capillaries of the finger bed. 


Bulletin of U. S. Army Med. Dept., Washington, D.C. 
7:247-330 (March) 1947 


356. 
Treatment of Shock by Intra-Arterial Infusion. 1. H. 
Tetanus in the United States Army in World War Il. A, P. 
P. E. Sartwell.—p. 371. 
Peychiatria in an Armored Division. E. W. Mericle.—p. 386. 


CURRENT MEDICAL LITERATURE 


California Medicine, San Francisce 
€6:107-212 (March) 1947 


* Carcinoma of Stomach. T. F. Mullen.—p. 107. 


Delaware State Medical Journal, 


ion of 


estrol. A. R. Hufford.—p. 817. 


regression of the lesions. The administration of large 
amounts of androgen apparently had no effect on the subsequent 
response of lesions to roentgen therapy. During the time testos- 
terone propionate was administered, there was in every patient, 
except 1, an increase in weight which was lost subsequent to the 
withdrawal of the androgen. Facial hirsutism, deepening of the 
voice, acne and an increase in libido were encountered in all 
the patients. 

Chronic According to 
Morton, chronic cystic mastitis is the result of a relative or 
absolute excess of estrogens i 
of the mammary ducts. Although the level may be 
within normal limits, pregnandiol has been shown to be low or 
absent. Review of the literature reveals indicating the 


830 Fiend 
in their use. Adequate daily dosage over a sufficiently long 
period is the most important single factor in treatment. With 
dose is 500,000 units per day, with administration of 1,000,000 “What Can Internist Do to Get More Early Cases of Carcinoma of 
to 2,000,000 units per day or more if clinical criteria dictate or Stomach to the Surgeon? C. D. Mote.—p. 108. 
if the disease is of over twelve weeks’ duration. If intermittent at gt —_ in Early Diagnosis of Cancer of Stomach? 
intramuscular injection is the only feasible method, minimal Pp x. 
doses of 100,000 units at ninety minute intervals are recom- Recent "Advances, im Surgical Treatment of Cances of Upper Rad 
mended. Treatment should be continued for not less than four Stomach. G. W. Nagel.—p. 118. 
se urbidity Test as Diagnosis Dysfunctions 
Archives of Ophthalmology, Chicago Liver. D. C. Dodds.—p. 125. 
—p. 128, 
M of Patients with Various T of Goiter. M. H. » 
M. Bruger.—p. 261. —p. 131. — _ 
Use of Frozen-Dried Cornea as Transplant Material. 1. H. Leopold and 
F. H. Adier.—p. 268. W 
Modified Corneal Incision with Iridodialysis and Iridectomy for Opening Pe Wilmington 
Den @ of Diagnosis of Intraocular Tumors: Demonstration of Kodachrome Slides. 
of late Skin Test to Measure Susceptibility to Whooping Cough: Preliminary 
Injection of Penicillin. J. Schneider and S. S. Frankel.—p. 304. Report. G. J. Boines.—-p. 29. 
Psendo-Gracfe Phenomenon. J. Ferreira Fitho, translated from the 
D. Wexler and A. Korn J al, Jacksonville 
$3: 467-532 (March) 1947 
—— of + paras and “Glaucomatous” Atrophy of Optic Nerve. Functional Disorders of Menstruation. C. J. Collins.—p. 497. 
Sencorial Retinal Relationship in Concomitant Strabismus, H. M. Burian. $3:533-594 (April) 1947 
Congen ital Vertical Motor _Pareses. G. J. Epstein.—p. 369. Between Endocrinology and Legal Medicine. 
q Aug g of Conjunctiva. G. M. Bruce and D. Locatcher- Cancer Comtrel A . L. J. Netto.—p. $68. 
Associated Systemic Factors in Retinitis Pigmentosa. Journal of Clin. Endocrinology, Springfield, Ml. 
—Givner and Bruger studied the basal metabolism, pressure 6: 769-868 (Dec.) 1946 
and chemistry of the spinal fluid, vitamin content of the blood | oo “ani 
plasma, hepatic function, serum cholesterol, creatinine and crea- Sch Metastases. J. B. and Adair.—p. 
tine in the urine, pupillary reactions, the auditory apparatus Craniopharyngioma with Panhypopituitarism: Case Report with Clinical 
and the capillaries of 14 patients with retinitis pigmentosa. The ab pny gh —~e 7, = McGavack, Andrea Saccone, Mildred Vi 
basal metabolic rate was mostly normal or slightly below. Eleven 
patients had creatinuria. This series included 8 males and 3 «Chronic Mantis and Sterility, J. np. 802,” 194 
females. The spinal fluid pressure was increased in 3 of 12 ~ of Methyl te god in sr a of Premature ‘Infants. E. K. 
patients, but readings in most of the other patients bordered on 
the upper limit of normal rather than falling at the lower levels. gee ald Ps —_ 
In 3 of 12 patients the total protein content of the spinal fluid 
the 12 patients investigated. The fasting ascorbic acid content  sctocterone propionate in doses which influence osscous metas- 
of the plasma was reduced in 7 of 9 patients. Vitamin A tases to 3 patients with soft tissue metastases. These doses 
studies on the serum of 7 patients gave normal values. In proved ineffective. One patient showed temporary regression 
of the lesions. Massive daily doses of the androgen were 
other evidences of diencephalic disorders. Analysis of the -— : > 
for setention ef wen ond of tho to Ons Suto 
specific gravity of the urine after administration of pitressin 
failed to reveal measurable impairment in the renal function of 
13 patients. Physical examination, including neurologic studies, 
gave essentially normal findings except for the high incidence 
of high-arched palate and nerve deafness, as revealed by audio- 
metric tests. Seven of 8 patients thus studied revealed impair- 
Psychiatric Survey at Nuremberg Trials. W. H. Dunn.—p. 274. 
Medical Experiences as Prisoner of War in Germany. A. L. Cochrane. 
, _ . . endocrine origin of chronic cystic mastitis, but no suggestion of 
Ankylosing Spondylitis: R of 30 Cases. S, Solomon.—p. 291. be 
Fatigue io A. 304. a relationship between this condition and infertility could be 
Methyl Bromide Delousing, DDT Insecticides and Rodent Control Prob found. In 24 infertile women with mammary dysplasia there 
of H. Richardson.—p. 308. was a parallelism between the occurrence of chronic cystic mas- 
Ncurosis roup otivation. . cm. Pp. titis and an absent or ly loped t 
*7:331-412 (April) 1947 This indicates that the endometrial and mammary abnormali- 
Bronchogenic Carcinoma. H. S. Van Ordstrand.—p. 350. ties are both manifestations of disturbed estrogen-progesterone 
Lessons from Military Psychiatry for Civilian Psychiatry. W. C. Men- balance. Both this group and a second group of 15 patients 
complaining of mammary symptoms alone responded to treat- 
ment with chorionic gonadotropin, with improvement or dis- 
appearance of the chronic cystic mastitis. Of the 24 infertile 
women 8 subsequently became pregnant. 
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Journal of Immunology, Baltimore phigus. The treatment is symptomatic. Penicillin was adminis- 
88:205-308 (March) 1947 tered to 2 patients and aided in their recovery. 
Effect of Heat Antibemeryenia M. Follensby and S. B. with Macroglossia.—Bruns- 
Hooker, with sesintance of lisbeth T, Leach Margaret ting and MacDonald present the record of 4 patients which 
Hydrogen Peroxide and Heat. E. C —p. 21 - 
| Immunization of Humans and Animals with Gas Gangrene Toxoids. involvement of the skin and with macroglossia. In 
Tepper.—p. 233. 2 instances necropsy revealed extensive deposits of amyloid in 
Studies Botulinum Toxoid, T A and B heart musculature gastrointestinal tract. while 
Rosenwald and G. W. Beveridge.—p. 245 . ‘ - were spared, the most 
Id.: Il. Methods for Determining Antigenicity in Animals. G. A. part. The relation between amyloidosis and multiple myeloma 
Clara Nigg and J. A. Lichty.—p. 255 is brought out by the demonstration of Bence Jones proteinuria 
Study of Pathogenicity of Four Strains and of abnormal cells of plasmocytoma in the bone marrow 
Behavior, Incubation Pathology of Tetanus Induced tongue 
in White Swiss Mice by Injection of Crystalline Tetanal Toxin. ™uscles; vital staining of amyloid in the skin by the subcuta- 
Py de ing B. Wartman.—p. 277. ‘ neous injection of congo red ; examination of the urine for Bence 
and Morphology Elementary Lymphogranu- Jones protein blood proteins, including 
Effect of Tris(Beta-Chiorocthy!)amine Production in Goats. 2SPiration in search of plasmocytoma in the bone marrow. The 
F. S. Philips, Frances H and L. H. Freeman.—p. 289 ad 
Immunologic Relationship of Mammary C same systemic process, origin which remains 
taneously in Female Mice of High Tumor Line. L. Gross.—p. 297 yeh 
Pathogenicity and Antigenicity of Strains of Herpes 
pathogenicity antigenicity of four strains of herpes simplex $8: 223-348 (March) 1947 
in order to investigate some of the differences which may exist Blood T Studies: I11. Relationship of Hemoglobinemia and of 
. between strains of a single viral species. Mice, rabbits, guinea Hemoglobin 
pigs, white rats, hamsters, cotton rats and chick embryos were 
of mouse brain emulsions by various 1, on of Sonnet 
routes. Although herpes simplex is a pantropic virus, differ- Occurrence of Combined System Disease at End of Year. C. F. 
ences between strains are accentuated by certain tests. Thus, ViNCT: Vitter and T. D. Spies.—p. 
death of the majority of animals ing corneal infection of Beings 
the rabbit or intranasal inoculation of the cotton rat can be used yy te . © Sheppard, E. B. Wells, P. F. Hahn 
severe local reactions after intradermal injection of the guinea eye 
particular species of animals routes @ (4-Hydroxy-3,5-Diiodo- Benzyl-N-Caproic : 
tested, as the strain which was most dermatotropic in the labora- ee ee D. M. Graysel and S. Netcom. 
tory was the cause of fatal encephalitis in a human being. It : 
is not known whether these differences in potentiality of herpes Synthetic Folic Acid in Pernicious and Related Ane- 


given 
Journal of Investigative Dermatology, Baltimore —°F2!!_ maintained 21 persons with pernicious anemia in appar- 


Dermatitis Following Paratoluylencdiamine Hair Dye. Margaret W. be considered satisfactory or complete treatment for pernicious 
Lawrence.—p. 177. anemia and should not replace potent liver extract in the routine 


bullosum malignans 

occurred at Willard Parker Hospital for Contagious Diseases Journal of Nervous and Mental Disease, New York 
between 1932 and June 1946. Of the cases selected for study 208: 221-342 (March) 1947 

by Costello, 17 are reported in detail with one complete post- Dingnetic Brctuatien of Busty Setieapheenis. P. Polatin and P. Hoch. 
mortem examination. Destructive lesions of the cornea and “a Sie 

conj inating in grave lee ouch as pan- Com F. C. Ansanelli, 


8:123-182 (March) 1947 pernicious anemia whose treatment was 

Virus Studies® on Cutaneous Material: Inoculation of Chick Chorio responded satisfactorily. Folic acid given orally controlled the 

Contact Type Dermatitis Caused by DDT ry to id in 1 person aa/er 

*Erythema Multiforme Exudativum: Personal Observations of Cases in effectively than liver extract. Folic acid in doses of 10 to 
a ng * eae for Contagious Diseases (1932-1946). M. J. SO mg. daily did not prevent the development of neurologic signs, 
aain—p. 128. oe and doses of from 100 to 500 mg. daily did not stop the progres- 

*Primary Systematized Amyloidosis h Macroglossia: Syndrome Related 
to and L. A. Brunsting and I. of the neurologic symptoms, when liver extract promoted 
MacDonald.—p. 145. rapid improvement. These observations suggest that an unknown 

= ey pany ~* Parenterally with Penicillin-Beeswax. factor or factors in liver other than folic acid are essential for 
5. — maintaining the integrity of the central and peripheral nervous 
—~ —_— D. 1. Macht and systems in persons with pernicious anemia. Folic acid cannot 
Erythema Multiforme Exudativum.—Thirty-three cases ‘*¢atment. 

7 phthalmit: _ hess were most urgent - ure: Psychosynthesis of Amnesia: Report of 2 Cases Treated by Hypnosis. 

required constant ophthalmologic care. Vaginal and urethral G. D. gh wes K. 

stenosis occurred in 2 cases. Three patients died and 1 became = Cte th_ Concept of Nervous Integration: VI. B. magined Hearing: 

Mind. An upper onset in over all the 

patients. A virus cause is suspected. The rclatively large num- Tractus Solitarius and Its Relation to Ego, Superego and Id Systems. 

Willard Parker Hospital for Contagious Diseases because of eal ge a 

as chickenpox, measles, influenza, agranulocytic angina and pem- Kupper.—p. 299. 

i 
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Philippine Medical Association Journal, Manila 
23: 409-448 (Oct.) 1946 

Fever. P. T. Lantin.—p. 409. 
. D. Antonio Jr.—p. 421. 
Local Instillations of in Chronic Suppurative Maxillary 


Sinusitis. J. 425. 
Ocular War Injuries. A. Ubaldo and C. V. Yambao.—p. 429. 
Simplified Artificial Infant Feeding. P. H. Paulino and J. R. Jimenez. 


Quarterly, Albany, N. Y. 
26:1-150 (Jan.) 1947 


Radiology, Syracuse, N. Y. 
46:213-318 (March) 1947 
Quality of Radiation in Roentgen Therapy. Carman Lecture. R. R. 
Stomach: 1 Disturbance in Duodenal Ulcer. 
Celomic Cysts. C. R. Lam.—p. 239. 
Complicating Carcinoma of Colon: Case Report. 


Epstein.—-p. 

Unilateral Abscess. E. L. —p. 256. 

Canta A. €. Calta 
—p. 260. 


—p. 274. 
Legal Liability Error in Diagnosis: Roentgenologist and His 
Held Liable for Mistaken Diagnosis. 1. S. Trostler. 


Review of Gastroenterology, New York 
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cent had The 

’ ion of the stomach produced 
cation is more in 
medical literature of today suggests. 


203. 
Williams. 
Observations with Methergine, Partial Synthetic Oxytocic. 

M. J. Baskin, E. L. Harvey and D. M. McEndaffer.—p. 208. 
Coccidioidomycosis and the Chest Roentgenogram.— 
Clark says that from 70 to 80 per cent of the people who live 
sections of western Texas, New Mexico, Arizona 
coccidioidin 


Southern Medical Journal, Birmingham, Ala. 
€0: 197-280 (March) 1947. Partial Index 


Adventures in the Esophagus. J. T. Howard.—-p. 197. 
ba in Relation to Orbital Tumors: Report of Eight Cases. 


—p. 214. 
Peripheral Vascular Disease. J. W. Hendrick and 
T. B. Aycock.—p. 219 
Whither L. D. Baker.—p. 228. 
Systemic i Spinal Anesthesia. D. A. 
Davis.—p. 230. 
*Total Intravenous Its Technics and Therapeutic 
tions. R. S. Bigham Jr., R. E. Mason and J. E. Howard.—p. 238. 
Catgut Closure of Low Midline and Ambulation. C. L. 
Perry.—p. 
Commonly Diseases of Nasopharynx: Results of Studies 


833 
patients, or 48.8 per cent, had primary gastritis, whereas of the 
remaining 3,516 patients with efficient mastication only 6.1 per 

by deficient masti- 
gastritis than the 
Rocky Mountain Medical Journal, Denver 
4@4:177-256 (March) 1947 
Diagnosis of Rheumatic Fever in Children. Gibson.—p. 195. 
Dynamic and Therapeutic Features of 17 Cases of So-Called Psycho 
genic Asthma. E. G. Billings.—p. 197. 
A Lion Hunter’s Dreams. Marie Bonaparte.—p. 1. Management of Hyperthyroidism. H. H. Davis.—p. 199. 
The Jew and Adolf Hitler. Gertrud M. Kurth.—p. 11. 
The Jew as Symbol. H. Loeblowits-Lennard.—p. 33. 
J. Eisenbud.—p. 39. 
Telepathy and Repression. Geraldine Pederson-Krag.—p. 61. 
So-Called English School of Psychoanalysis. E. Bibring.—p. 69. 
skin test indicating active or inactive coccidioidomycosis infec- 
tion. A sizable percentage of the transient population to these 
areas will likewise become infected. The great majority of 
infections are mild and self limited and involve the lungs and 
associated lymph nodes. Most of the residual lesions are 
P. Zanca.—p. 244. visualized on the roentgenogram and are confused with tuber- 
*Rheumatic Mitral Valve Disease Without Cardiac Enlargement. B. S. culosis, cancer, Boeck’s sarcoid or pulmonary fibrosis due to 
other agents. The greatest difficulty arises in the differentiation 
of tuberculosis and coccidioidomycosis. It is important to make 
Cholecystography + a Study of Oral and Intravenous Contrast lesions of tuberculosis require observation and treatment. It is 
both the coccidioidin and tuberculin skin tests are positive. 
biologic Relationship to Subepithelial Connective Tissue and to Retro- > , . 
gression Laryngeal Carcinoma: Histologic Studies. F. Windholz. Sputum should be studied for the tubercle bacillus and the pres- 
ence of Coccidioides immitis. If the patient is not raising 
sputum, a number of cultures for the tubercle bacillus should be 
made of — washings. If no organisms are found, the 
haracter of the chest lesi be suggestive of idioido- 
Rheumatic Mitral Valve Disease Without Cardiac  jnycosis, 
Enlargement.—Epstcin asserts that loud apical murmurs diag- 
nostic of mitral valve disease may exist in the absence of cardiac 
enlargement or changes in the silhouette of the heart, just as it 
is possible for pronounced cardiac enlargement to be present with 
minimal and often misinterpreted murmurs. If the murmurs are [iA 
characteristic, the diagnosis of mitral valve disease must be S. B. Forbes.—p. 206. 
made even in the absence of radiologic criteria. Conversely, if  Commarhon of Pattolegic Anatomy of Central American Tropical Ulcers 
there is any enlargement of the heart, the conclusion that organic : : 
heart disease is present must be reached. It should be recognized 
by both the radiologist and the clinician that in mitral valve 
disease there may be no visible alteration in the x-ray appear- 
ance of the heart, just as murmurs may be absent or atypical. 
24:149-210 (March) 1947 
Sarcoma of Liver: Disadvantages of Thorotrast as Diagnostic Agent. : 
H. E. MacMahon, A. S. Murphy and Margaret I. Bates.—-p. 155. System. 
Transpleural ae Ww. = Morrison.—p. 159. W. T. Haverfield.—p. 252. 
Euperiences with Beta-(4-Hydrony-3, Time in Depressive W. Swen. | 
pionic Acid (Priedax): Dye for Cholecystography. M. Feldman.—p. Certain Factors Influencing Cancer Curability. A. G. Levin.—p. 259. 
Bellad and Barbi ses in Gastrointestinal Seecticity. BR. 1. Kil- W. F. Guerriero, W. B. Mantooth and W. Moore. 
stein.—p. 171. Pruritus Ani in Office Practice. V. K. Allen.—p. 264. 
*Gastritis in the Toothless. A. -Olleros. H. Rey.—p. 180. 
Gastritis in vot Rodriguez — Exophthalmos and Orbital Tumors.—Forbes describes 8 
24:211-296 (April) 1947 cases of unilateral exophthalmos due to orbital tumors. The 
Evolution of Gallbladder Disease. M. E. Rehfuss.—p. 227. tumors causing the proptosis were a lipoma, an extraorbital 
Surgical Aspects of Cholecystitie, M. Thereh.—p. 236. squamous cell carcinoma, a pyocele, a mucocele, a muscular 
Chronic Biliary Tract Disease. F. Gienn.—p. 240. , . 
Local Sulfanilaminotherapy in Chronic Thromboulcerative Colitis: Means hypertrophy or tumor associated with an exophthalmic goiter 
Unusual (Benign lematemesis: Gastric Telangiectatic Dysplasia; bability, 
Gastritis in the Toothless.—Reviewing the histories of ¢n masse and directs attention to the use of the electric saw for 
3,684 patients with gastrointestinal disturbances, Rodriguez- resection of the bony wedge in the Krénlein operation. Refrac- 
Olferos found 168 who had extensive deficiencies of dentures tive changes may be of diagnostic value in cases of retrobulbar 
which made proper mastication impossible. Nearly half of these tumor. This was proved in 2 of the reported cases. 
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and Arthritis. G. M. Findlay.—p. 153. 
of Fibrositis: 111. Multiple Lesions and Neural 
—p. 1 


Incidence of Rheumatism. B. R. Nishet.—p. 168. 


to the clinical and pathologic data, the authors 
groups: (1) gout, (2) typical rheumatoid arthritis, (3) rheumatic 
fever, (4) fibrositis and (5) fibrous nodules in the absence of 
signs of rheumatic disease. This emphasizes the diagnostic 
value of biopsy of nodules in the rheumatic 
British Heart Journal, London 
8:171-242 (Oct.) 1946 
*Ammi Visnaga in T of G. V. Anrep, G. S. 
M. R. Kenawy and G. Misrahy.—p. 171 
Systoles Origimating in R. Langendorf 
and S. S. Mintz.-p. 178. 
Aneur of Cardiac 


the Left A with Erosion of Spine. 


observations 

on a man aged 71 in whom a new sign of the disease is described. 

There was a difference between the right and left carotid 

sations; they were reduplicated on the right and single 
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CURRENT MEDICAL LITERATURE 


British Journal of Radiology, London 
90:85-128 (March) 1947 
Treatment of Cancer Corporis Uteri. J. Heyman. 


—p. 85. 
Size of Vaginal Vault in Relation to Treatment of Cancer of Cervix. 
J. Moore and Margaret T 


08. 
of Lobe of Azygos Vein: Report of Case. T. C. Studdert 
Turbull.—p. 119. 

Anatomy of Labyrinth. F. Pygott.—p. 121. 


British Medical Journal, London 
1:367-402 (March 22) 1947 
with a Preparation of Iron, Copper and Manganese. 


G. —p. 367. 


—p. 37 
Among Army Personnel in Belgium, 1945. J. H. 
M. J. Pivawer.—p. 373. 


Complicating Multiple Wounds: Recover) 


Case of Mesenteric Thrombosis 
Following Massive Resection. W. N. Hine.—p.* 380. 


1) the possibility of an alarming outbreak of diphtheria in 
ly immunized community (94 per cent previously immu- 
nized, 80 per cent Schick negative), (2) the failure of previous 
immunization to protect against a severe a in certain cases 


Serum Gonadotropin in Welsh and Shetland Ponies. F. T. Day and 
I. W. Rowlands.—p. 1 

Measurement ot in the Rat in Studies of Endo 
crine Control of Lactation. A. T. Cowie and S. J. Folley.—p. 9. 

Adrenalectomy and Replacement Therapy in A. T. Cowie 
and S. J. Folley.—p. 14. 

Late ion and Administration on 

Male Trichosurus Vulpecula. A. Bollinger and A. J. Tow.—p. 32. 

Possibility of ini by 

Phosphatase in Semen: I in Cryptorchid 

H. Engberg, E. Anderson, B. Sury and J. Raft.—p. 42. 
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POREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. . 
Annals of Rheumatic 
Effect of X-Ra Ascorbic Acid Concentration in Plasma and in 
ys on 
in G. D. Kersley, H. J. Gibson Tissues. Card H. Kret h and F. Ellis. —p. 94. 
- ae Clinical, Radiologic and Pathologic Aspects of Pulmonary Hemosiderosis. 
L. D. W. Scott, S. D. S. Park and A. C. Lendrum.—p. 109. 
Radiologic Pelvimetry: Qualitative. E. P. Allen. 
——-p. 
Review of Gout, 1939-1946. L. C. Hill.—p. 171. 
Nodule Formation in Rheumatic Disease.—Kersley and 
his associates kept separate clinical records and biopsy reports 
on all cases of rheumatic or pseudorheumatic disease in which ores 
nodules were palpable and later classified them clinically, com- 
paring their clinical diagnosis with the findings of the patholo- 
gist. Twenty-seven cases have been so examined. According - 
*Penicillin in Treatment of Diphtheria. M. N. De, J. R. Chatterjee and 
L. Ganguli.—p. 376. 
Poisoning with Preparation of Iron, Copper and 
Manganese.—Forbes discusses the toxicology of the salts of 
iron, copper and manganese and describes 2 cases of fatal acute 
poisoning due to a proprietary preparation containing ferrous 
sulfate, manganese sulfate and copper sulfate. Results of the 
chemical analysis of the liver and the bowel and its contents 
are given in each case. A short series of animal feeding experi- 
: — ments is described, proving that the ferrous sulfate is the noxious 
Infarction. G. Bourne and P. J. W. Mills.--p. 181. 4 
Chronic Dissecting Aneurysms. A. M. Jones and F. A. Langley.—p. 191. ingredient in the preparation concerned. 
Dissecting Aneurysm with Survival for Three Months After Rupture Diphtheria in a Highly Immunized Community.— The 
into Pleura. M. Campbell.—p. 200. 
Aneurysmal Dilatation of 
H. Ashworth and A. Morgan Jones.—-p. 207. 
Early Diagnosis of Rheumatic Valvular Disease in Recruits. J. Parkin- 
son and R. Hartley.—p. 212. 
Ammi Visnaga for the Anginal Syndrome.—<According and (3) the occurrence of a high proportion of cases among 
to Anrep and his associates Ammi Visnaga, known in Arabic Schick-negative reactors. The outbreak occurred in a private : 
as “Khella,” grows wild in the Eastern Meriterranean countries day school for girls. On the basis of observations in this out- 
and in Arabia. The decoction of its dried seeds is frequently >reak the author emphasizes the necessity for repeated doses of : 
prescribed by local physicians as a diuretic and antispasmodic "tigen during the whole of school life. The interval suggested 
in cases of ureteral stones. Of the several crystalline substances between doses is three years. The limited value of the Schick 
isolated from the seeds the most important js khellin (CuHOs). ‘st 48 @ measure of immunity is pointed out. 
The authors investigated the action of khellin on the cardio- § Penicillin in the Treatment of Diphtheria—De and his 
vascular system in dogs with special reference to the coronary @ssociates of the Medical College Hospitals of Calcutta review 
circulation and the heart muscle, and they also studied its action Observations on 27 cases of diphtheria in which only penicillin 
clinically on patients with angina pectoris and coronary throm- 45 used for treatment. Sixteen of the patients were bacteriv- 
bosis. The substance was found to be an effective vasodilator logically positive and 11, though bacteriologically negative, were 
with a selective action on the coronary vessels, so that coronary Clinically typical cases of diphtheria. Twenty were early and | 
flow was increased by doses insufficient to lower the general 7 Moderately severe. Recovery occurred in all cases without 
blood pressure. Continuous treatment by the oral or intra- ‘¢V¢loping complications; the temperature was normal within 4 
| muscular routes or by the two combined gave favorable results three days, the throat swabs became negative within three to ; 
in 35 of 38 cases of angina pectoris. The drug was given con- S¢¥e" days, and the patches disappeared within two to five days. i 
dnususty for several o> 8 onal 4 The author thinks that this small group of cases does not permit 
patients after coronary throm- of the value of penicillin, the less so since only early 
bosis appeared vorably. _. , Of moderately severe cases with slight toxemia were selected. : 
_New Sign of Dissecting Aneurysm of Aorta.—Nissim Penicillin cannot replace antitoxic serum in severe cases of ; 
discusses improvement in the recognition of dissecting aneurysm diphtheria where immediate neutralization of toxin is imperative. 
| Journal of Endocrinology, London ! 
$:1-58 (Feb.) 1947 
of the pulsations on the two sides. There were two almost 
beats in quick succession on the right carotid for every , 
this sign was not realized until then. Antigenic Properties of lodinated Proteins. A. S. Parkes.—p. 49. 
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